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ORIGINAL LECTURES. 


CLINICAL LECTURE 
ON VARICELLA. 


Delivered at the Hospital of the University of Pennsylvania 


BY LOUIS STARR, M.D., 
Chief of the Clinic for Diseases of Children. 


ENTLEMEN,—The child before you 

is a little more than six years old. 
She has been under observation about a 
year, and during this time has enjoyed per- 
fect health. ‘Two days ago she awoke quite 
as well as usual, but as the day wore on 
she grew pale, did not take her accus- 
tomed interest in play, and in the after- 
noon exhibited a desire to sit quietly by 
the fire, thus showing that she was both 
languid and chilly. She refused her sup- 
per entirely, and while she was being un- 
dressed for bed an increased heat of skin 
was noticed. She passed a restless, feverish 
night. 

When I saw her in bed, at noon yester- 
day, her face was somewhat flushed and 
listless in expression, and she complained 
of slight headache. Her tongue was lightly 
frosted ; there was increased thirst, and 
little or no appetite; there had been no 
action of the bowels for forty-eight hours, 
and the morning urine was high-colored 
and loaded with lithates. The axillary 
temperature was 100° F., and the pulse 
counted 110 beats per minute. The lungs 
were found, upon examination, to be per- 
fectly healthy, and, beyond moderate con- 
gestion, the pharynx presented no abnor- 
mal appearance. However, when she was 
stripped, a papular eruption was observed, 
irregularly scattered over the surface of 
the chest, abdomen, and back. These 
papules were isolated, the intervening skin 
being sound; they were about the shape 
and size of a split-pea, deep red in color, 
quite yielding and soft to the touch, and 
two or three of those situated on the chest 
showed, upon their summits, a tendency to 
the formation of vesicles. Further, the 
eruption, while most marked upon, was 
not confined to the trunk, for several 
papules were to be seen on the face, and a 
few also on the arms and legs. 

During the afternoon there was little or 
no increase in the fever, and sleep was 
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much more quiet and restful than it had 
been on the preceding night. 

As you see the patient this morning, 
you notice that, except some pallor and 
a slightly worn look, there is very little 
deviation from the normal facial expres- 
sion. The skin feels moist to the hand, 
the thermometer indicates an axillary tem- 
perature below 99°, and the pulse, even 
under the excitement of coming before you, 
is only about 100 per minute. The tongue, 
you observe, is beginning to clean; there 
is no thirst, the appetite is returning, the 
bowels have been moved, and the urine 
has lost its febrile characters. There has 
been then, on this which is only the third 
day of the disease, a marked subsidence of 
the constitutional symptoms. 

Let us next study the eruption. You 
will notice first that, while most abundant 
upon the trunk, it is distributed over the 
whole body, the scalp, even, not being ex- 
empt. Upon the face, scalp, and limbs it 
is mixed in character, there being in these 
positions both papules, having the features 
already described, and vesicles; on the 
other hand, all the papules yesterday ob- 
served upon the trunk have undergone 
conversion into vesicles. These vesicles 
are transparent, semi-spheroidal in shape, 
two or three lines in diameter, and cover 
the whole, or almost the whole, area of the 
former papules, in the first instance rising 
sharply defined from the normal skin, in 
the second being surrounded by a red 
areola about a line inwidth. There are two 
other points of interest, namely: several 
of the vesicles upon the chest have lost 
their transparency and are becoming opal- 
escent,—a change due to the transforma- 
tion of the serum into pus,—and here, 
upon the right buttock, is a pustule which 
shows a depression in its centre, or, in 
other words, is umbilicated,—an appear- 
ance depending on the commencement of 
desiccation. 

To sum up the more important features 
of this clinical history, we have in the 
midst of health certain symptoms devel- 
oped, namely: languor, chilliness, head- 
ache, loss of appetite, increased thirst, and 
moderate fever,—prodromes common to 
the eruptive fevers as a class; in less than 
twenty-four hours after their onset an 
eruption of soft red papules appears upon 
the trunk and rapidly extends over the 
whole surface of the body ; not more than 
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twelve hours later these begin to be capped 
with vesicles, and at the end of another 
twelve hours nearly all of them are con- 
verted into vesicles and a few even into 
pustules ; and, finally, at the present period 
of the disease, the beginning of the third 
day, there is a marked improvement in the 
general symptoms. Now, the only fever 
of childhood following the course and hav- 
ing the peculiar eruptive characters we have 
studied is varicella, or chicken-pox. 

Since this case will have lost its distin- 
guishing features before our next meeting, 
let me briefly sketch its probable future 
course, so that you may carry away a com- 
plete picture of the disease. Recall for a 
moment that the general symptoms are 
rapidly disappearing, that the majority of 
the papules have become vesicles, that some 
of the latter are becoming pustules and 
several even beginning to desiccate. By 
to-morrow (the fourth day) there will be 
no evidence of constitutional disturbance, 
except the moderate weakness which fol- 
lows every trifling acute illness: the pulse 
may be feeble, but its frequency will be 
normal ; the tongue will be clean, and the 
appetite good. All of the remaining 
papules will have been converted into 
vesicles, these again into yellowish pustules, 
and the process of desiccation will be fully 
established ; then the pustules which have 
not been torn by the child’s efforts to re- 
lieve the itching—for itching is often a 
prominent symptom—will show a shrunken 
appearance at their edges, or sometimes a 
little yellowish crust at their centres, pro- 
ducing acentral depression or umbilication. 
The drying process, commonly proceeding 
from the circumference to the centre, will 
progress rapidly, so that by the sixth day it 
will be completed and all the pustules con- 
verted into thin, light-brown scabs. On 
the eighth or ninth day these will fall off 
and leave merely faint red, not depressed, 
_ and rapidly disappearing spots. Perhaps, 
though, if several of the vesicles have been 
unusually large and deep, and especially if 
accidentally broken by scratching, a scar, 
resembling somewhat the pit following a 
variolous pustule, will be left. Such pits 
you will usually find on the forehead or 
face, and it is very rare for more than one 
or two to be seen in a given case. By the 
time the crusts have fallen off the child 
will have, in great part, regained her 
strength, and with ordinary care there will 
be no drawback to the return to perfect 








health. Varicella has no sequele, unless 
we may so class the occasional attacks of 
bronchial catarrh, or, rarer still, of pneu- 
monia, produced by careless exposure to 
cold or wet during the period of eruption 
or convalescence. 

Scarlet fever and measles, the two most 
common eruptive fevers of childhood, 
present so few points of similarity to vari- 
cella, and so many of dissimilarity, that it 
is impossible to confuse them when the 
least thought is exercised. The eruption 
of varicella in the papular stage might pos- 
sibly be mistaken for that of measles, but 
you must remember the course of the two 
diseases. In measles there is a period of 
incubation extending over four days, and 
characterized by severe catarrh of the con- 
junctive and of the nasal and bronchial 
mucous membranes, as well as by a pecu- 
liar rose-colored papulation of the roof of 
the mouth, soft palate, and uvula; in 
chicken-pox, on the other hand, the stage 
of invasion occupies a period of from 
twelve to eighteen hours, and is attended 
only by symptoms common to all febrile 
diseases. Again, the rash in measles appears 
first upon the skin in front of and behind 
the ears, instead of on the chest, as is the 
case with the varicellous rash; then, the 
papules of the former disease are smaller, 
firmer to the touch, and deeper red than 
those of the latter, and they have, too, a 
tendency to arrange themselves into irreg- 
ular clusters, somewhat suggestive of cres- 
cents. When the varicellous papules begin 
to be converted into vesicles,—an early 
occurrence, as you know,—all doubt as to 
the existence of measles is of course at 
once set at rest. 

There is one disease, however, which 
presents some superficial features of resem- 
blance to the affection in question, and 
concerning which it is most important that 
an early and accurate diagnosis should be 
made. I refer to variola. The surface- 
lesion of variola begins as a crop of papules, 
which pass next into vesicles, next into 
pustules, and then desiccate with the for- 
mation of crusts, which after a time drop 
off, leaving discolored blotches. Just so 
far the resemblance to chicken-pox goes. 
What, then, are the distinctive points? 
First, the course of variola is peculiar, and 
very different from varicella, being divided 
into a series of well-defined stages, each 
about three days in duration ; second, it is 
marked by two pyrexial periods,—a ‘fever 
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of invasion and a fever of suppuration or 
maturation ; and third, the eruption, while 
passing through the same changes, possesses 
well-marked differences. 

The stage of invasion lasts three days, 
and is marked by bilious vomiting or con- 
vulsions, high fever, and severe pain in the 
head, back, and limbs. Some time on the 
third day the eruption appears in the form 
of small, dark-red maculz, which are soon 
converted into papules. These are only 
one-third to two-thirds of a line in diam- 
eter, and feel to the fingers like small grains 
of shot embedded beneath the skin. They 
are first noticed on the forehead and about 
the angles of the mouth, and thence ex- 
tend to the rest of the face, to the neck, 
trunk, limbs, feet, and hands. With their 
appearance the fever subsides. They grow 
somewhat larger until the end of the fifth 
or beginning of the sixth day, when they 
become converted into pointed vesicles, 
this conversion taking place in the order 
of appearance of the papules: they occupy 
at first only the summits of the papules, 
but gradually grow larger until they cover 
a greater surface than that originally occu- 
pied by the papules, become flattened, de- 
pressed in the centre or umbilicated, and 
surmounted by a red areola varying in 
width. The contents of the vesicles now 
slowly become transformed into pus, and 
by the ‘eighth or ninth day they are all 
converted into pustules ; during this trans- 
formation the pocks become distended and 
the umbilication is lost. Coincidently, 
too, the secondary fever, the fever of sup- 
puration, sets in. About the twelfth day 
desiccation begins, and between the fif- 
teenth and nineteenth the brown crusts 
begin to fall off. The desquamation leaves 
the surface in different conditions, but usu- 
ally the ultimate result is the formation 
of little pits or depressed cicatrices which 
remain during life. 

The eruption of variola may be found 
on all the visible mucous membranes, as 
well as upon the skin ; the mucous surface 
first becomes injected, then dotted over 
the red area a number of papule-like ele- 
vations appear; these, after the second 
day, are converted into white, circular, and 
umbilicated pseudo-membranous points, 
which remain four or five days and fall 
off, leaving a shallow erosion, which heals 
without the formation of. a cicatrix. 

With variola, then, varicella stands con- 
trasted by its brief invasion period, the 





short duration of its initial fever, the ab- 
sence of a secondary pyrexia, the differ- 
ence in the position at which the eruption 
first appears, the larger size and the soft- 
ness of the papules, the many minor points 
of difference in the eruption that have been 
mentioned, and especially the rapid - tran- 
sition of its phases. 

There are several features of variola which 
are usually mentioned as important distinc- 
tions between it and chicken-pox, but which 
are of little or no diagnostic value. The 
mistake has arisen from the supposed fact 
that certain symptoms—the appearance of 
the eruption on the scalp, the presence of 
the eruption on visible mucous membranes, 
the umbilication of the vesicles, and the 
pitting—are corifined to the former disease. 
Such is by no means the rule; for you will 
often find in varicella the eruption upon the 
scalp, as is the case with this patient. So, 
too, although it is not present in this in- 
stance, we see in a majority of cases a vary- 
ing number of pseudo-membranous points 
upon the mucous membrane of the cheeks 
and palate, which differ only from those of 
variola in being larger and more yellowish 
in color. Again, as I have pointed out to 
you to-day, the vesicles may, and frequently 
do, present an umbilicated appearance, and 
finally, under certain conditions, slight pit- 
ting may follow. The umbilication only 
occurs in those vesicles which begin to 
desiccate at their centres, and on close 
inspection you will be able to detect a 
minute crust in these positions. Both the 
cause and appearance differ, therefore, from 
the variolous umbilication, but the likeness 
is sufficiently close to be a source of con- 
fusion. The pits left by the two diseases 
are very like, though I have usually found 
those of varicella broader, shallower, and 
smoother than those of variola. 

Let these points, then, be discarded in 
forming an opinion, and base the diagnosis 
upon the well-marked differences in. the 
eruption and in the course of the two 
diseases. 

Varicella is one of the least severe of 
the diseases of childhood, and demands 
very simple treatment. Ordinarily the 
child should be confined to bed until des- 
iccation is completed, and’ to one room 
until the crusts have fallen off, and the 
strength has returned. Sometimes, when 
the case is very mild, it will be sufficient 


_to keep the patient in one room until con- 


valescence is established ; this room must 
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always be well warmed (72° F.) and ven- 
tilated. After desquamation the patient 
must be taken into the open air in suitable 
weather, properly clad. While the fever 
and thirst continue, the diet must consist of 
milk guarded by lime-water, and plenty of 
water should be allowed; afterwards, the 
ordinary articles of food may be gradually 
added as the appetite returns. 

In the way of medicines all the indica- 
tions will be fulfilled by a simple febrifuge, 
such as liquor potassii citratis or ‘‘ effer- 
vescing draught,’ an occasional dose of 
magnesia or other saline laxative, as de- 
manded by the condition of the bowels, 
some bland ointment, as ung. aque rose 
or ung. zinci oxidi, to allay the itching, 
and, after the fever has subsided, a tonic, 
—elix. cinchon. ferrat., for example,—to 
improve the appetite and build up the 
general strength. 


ss 
>— 


ORIGINAL COMMUNICATIONS. 

REPORT ON THE PROGRESS OF 
GENERAL PATHOLOGY AND 
CLINICAL MEDICINE. 


BY JAMES C. WILSON, M.D. 
ICTERUS NEONATORUM. 


R. FREDERICK P. HENRY (4r- 
chives of Medicine, October, 1883) 
makes public the result of his investiga- 
tions in the pathology of this affection. 
He seeks to determine the question of the 
mechanical (hepatogenic) or chemical 
(hematogenic) source of the cutaneous 
pigmentation. He points out that to pro- 
duce experimentally the first of these two 
forms of icterus, it would be necessary to 
increase the bile-presssure adsolutely by 
ligature of the hepatic or common bile- 
duct, or to increase it relatively by cutting 
off a portion of the portal blood-supply. 
Now, this latter experiment is performed 
in the case of every human being by liga- 
ture of the umbilical cord. The portal 
blood-pressure is suddenly and markedly 
diminished ; abnormal conditions of osmo- 
sis are established, and when jaundice en- 
sues it is only necessary to prove that the 
number of the pigment-carriers, z.¢., the red 
blood-cells, has not been reduced, in order 
to settle the question of the mechanical 
origin of icterus neonatorum. This he 
has done by counting the blood-cells in 
new-born children. 








Of the five cases in which this research 
was carried on, four only have a direct 
bearing upon the question in hand. These 
I reproduce in the brief notes of the 
author of the paper, partly for the sake of 
making clear his views, partly for their 
intrinsic value as a contribution to the 
general knowledge of the blood in new- 
born children, in whom the blood-cells 
have not hitherto been made the subject 
of systematic study. 


Case /.—October Ig, 1881. Alice K., born 
at8 a.m. Count made at 10.30A.M. The 
child was of average size, and not cyanosed. 
Labor had been natural and easy. No symp- 
toms of suspended animation. Child crying 
lustily when born. Weight, eight and a quar- 
ter pounds. The blood was obtained by 
puncture of the great toe, and was venous- 
looking. (The average number of red blood- 
cells per cubic millimetre is, in the adult, at 
least 5,000,000. ) 

Number of red cells per cubic mm., 6,410,- 


No white cells in specimen examined. 

October 20, 10.30 A.M. Second count in 
the same case. Child thriving. 

Number of red cells per cubic mm., 5,810,- 
000. 

October 22. Third count. Child doing 
well; no appearance of jaundice. 

Number of red cells per cubic mm., 5,680,- 
000. 


Case IJ.—John G., born October 20, at 12 
(mid-day). Labor easy and natural. Child 
not asphyxiated ; weight, eight pounds. Count 
No. 1 made at 11 A.M., October 21. 

Number red cells per cubic mm., 5,925,000. 

This count corresponds closely with count 
No. 2 in Case No. I, which was made about 
the same time after birth. 

October 23. ~Count No. 2. 

Number red cells per cubic mm., 5,520,000. 

Faint yellowish tint of skin. 

October 25. Count No. 3. 

Number red cells per cubic mm., 4,870,000. 

Child deeply jaundiced. 


The third case, in which only a single 
count was made, has no special relation to 
the subject. 


Case [V.—William S., born November 6, 
5 A.M. ; weight, six and a half pounds. 

November 7. Count No. I. 

Number red cells per cubic mm., 4,520,000. 

Proportion of white cells to red, 1 to 904. 

November 8, 11 A.M. Count No. 2. 

Number red cells per cubic mm., 5,335,000. 

Proportion of white cells to red, 1 to 711. 

Child slightly yellow. 

Case V.—Sela F., female, born November 
17, 8.15 A.M.; weight, seven pounds; labor 
rapid and natural; child healthy-looking. 
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November I9, 10.30 A.M. Count No. 1. 
Number red cells per cubic mm., 5,185,000. 
Proportion of white cells to red, 1 to 350. 
November 21, 4 P.M. Count No. 2. 
Number red cells per cubic mm., 5, 931000. 
Proportion of white cells to red, 1 to 628. 
Slight icteric hue of skin. 


If icterus neonatorum were of hzmato- 
genic origin, in the sense that the color- 
ing-matter of the blood is set free by a 
rapid disintegration of the corpuscular 
elements of this tissue, we would expect 
to find some constant ratio between the in- 
tensity of the discoloration and the dimi- 
nution of the red blood-cells. This Dr. 
Henry’s cases do not establish. It is true 
that in Case II., the only one in which 
there was marked jaundice, this condition 
coincided with a rapid and great diminu- 
tion of red cells ; but it is also true.that in 
Case I. there was a very decided loss in 
red cells without the occurrence of jaun- 
dice, and that in Cases IV. and V. with 
a slight degree of icterus there was an 
actual increase in the number of red cells. 

The author regards these facts as war- 
ranting the conclusion that icterus neona- 
torum is of mechanical or hepatogenic 
origin. 

To the questions, Why does it not in- 
variably occur, since the umbilical vein is 
ligatured in all new-born infants? and why 
is it more frequently met with in delicate 
children than in the robust? Dr. Henry 
makes this reply : 

The degree of immediate interference 
with the portal circulation produced by 
ligature of the umbilical cord depends 
both upon the anastomoses of the umbili- 
cal vein with the veins of the abdominal 
wall, and upon the vigor of the cardiac 
contractions. Where there is free anas- 
tomosis and a vigorous heart, the intravas- 
cular blood-pressure in the hepatic lobules 
may be maintained to such an extent as to 
prevent the resorption of bile, and vice 
versa. 

It is understood that the foregoing obser- 
vations have reference to icterus neonato- 
rum, properly so called, and do not apply 
to cases of jaundice by obstruction. 

The paper is of importance as shedding 
upon a vexed question of pathology the 
light of actual experimental observation, 
where hitherto the facts were much ob- 
scured by surmise and conjecture. Further 
work in this spirit is needed to clear up 
the subject. 








THE INFLUENCE OF IODOFORM UPON THE 
DEVELOPMENT OF GIANT CELLS. 


Dr. Emil Marchand (Virchow’s Archiv, 
September, 1883), in the course of a series 
of studies conducted with the purpose of 
determining the origin of giant cells around 
foreign bodies, was led to employ iodoform 
with the view of controlling suppuration 
in. the wounds of the animals subjected 
to experiment. Strenuous antiseptic pre- 
cautions with carbolic acid having failed, 
iodoform was dusted freely into incisions 
made for the introduction of the foreign 
substances, which were then closed by 
sutures. The result was not that which had 
been looked for. A certain amount of pus- 
formation occurred, and in some -places it 
was even more abundant than by the for- 
mer method of operation. At the same 
time, however, the interesting observation 
was made that the microscopic appearances 
at many points were different when iodo- 
form was used from those where the wounds 
had been treated by carbolic acid. The 
development of giant cells was retarded 
to such an extent that in one case it was 
only after thirty days had elapsed, at a 
time when iodoform was neither macro- 
scopically nor microscopically to be de- 
tected in the tissues, that they were found - 
around the foreign substances (silk threads) ; 
whereas, in the wounds not treated by 
iodoform, giant cells were developed at an 
early period and in great abundance. The 
author concludes from these observations 
that iodoform, in wounds in which the 
conditions necessary to the development 
of multinuclear and giant cells are present, 
is capable of hindering such cell-formation. 
The favorable influence of iodoform upon 
the development and course of scrofulous 
and tubercular granulation-tissue, recog- 
nized by most surgeons, has found in these 
facts a histological explanation. The large- 
celled, fungous character of such surfaces, 
in some way altered by the action of 
iodoform, is brought into the condition of 
normal granulation-tissue. 

The author, without reaching a definite 
conclusion as to the histogenesis of. giant 
cells, regards it as highly, probable that 
they are developed from fixed connective- 
tissue cells, and not from extravasated 
white blood-cells. 


RENAL CIRCULATION DURING FEVER. 


Dr. Walter Mendelson (American Jour- 
nal of the Medical Sciences, October, 1883) 
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communicates an account of an experi- 
mental research into this subject, con- 
ducted at the Pathological Institute of the 
University of Leipsic. To this paper was 
awarded the Cartwright Prize for 1883. 
The research was carried on under the 
auspices of Professor Cohnheim. The in- 
strument used was invented by C. S. Roy, 
and used by him previously in studying the 
functions of the spleen, and, in associa- 
tion with Cohnheim, the circulation in the 
kidneys. It is called the Oncometer, or 
‘¢ bulk-measurer,’’ and can, it is said, be 
applied to the kidney without interfering 
with the functions of the organ, and affords 
an exact index to the condition of its cir- 
culation. 

The mechanical principle of the action 
of this instrument depends upon the ex- 
pansion and contraction of the organ under 
investigation (due to variations in the vol- 
ume of-blood circulating in it), causing 
corresponding: variations in the amount of 
some surrounding confined liquid, as oil. 
By means of a suitable mechanical appli- 
ance called the Oncograph, these varia- 
tions in bulk, transmitted to the surround- 
ing liquid, are graphically recorded upon 
the revolving drum of Ludwig’s Kymo- 
graphion. 

The dogs which were the subject of the 
experiments were rendered insensible to 
pain and immobile by destruction of the 
thalami optici. It was found that the 
puncture of one thalamus was sufficient for 
practical purposes, and that the temperature 
rose more rapidly and higher than when 
both thalami were destroyed. Fever was 
induced by the intravenous injection of 
pepsin, or by keeping the animals enclosed 
in a warm-air chamber. 

In all, the experiments performed with 
a view of determining the facts regarding 
changes in the renal circulation during 
fever numbered ten (seven with thermic 
fever, three with pepsin fever), and every 
experiment, without a single exception, 
showed during fever a progressive dimi- 
nution in the volume of the kidney. 

Several control experiments were made 
to settle the question as to the influence of 
the irritation of the manipulation of the 
kidney, or the presence of the oncometer, 
in bringing about contraction of the renal 
vessels. In these observations the instru- 
ment was applied to the kidney and left on 
for several hours, the bodily temperature 
being normal. The kidney retained its 








original volume as long as the animal re- 
mained afebrile, but began to contract 
upon the superinduction of fever. 

The fact that the kidney contains no 
contractile elements except the blood-ves- 
sels makes it evident that changes in the 
volume of this organ must depend upon 
changes in the amount of blood contained 
in its blood-vessels. 

Further investigations, to determine the 
central or peripheral nature of the irrita- 
tions acting on the renal capillaries, led to 
the conclusion that ‘‘ the decrease in the 
bulk of the kidney during fever is due to 
a contraction of its vessels, which, in all 
probability, is the result of a stimulus con- 
veyed to them from the central nervous 
system; the stimulus being the conse- 
quence of irritation of the central vaso- 
motor centres by the abnormally hot. blood 
circulating through them during fever.’’ 

The results of these investigations are 
wholly at variance with the prevalent hy- 
pothesis concerning the condition of the 
renal circulation during fever. The opin- 
ion has been heretofore universally held 
that this condition was that of congestion. 
It was based upon the general condition 
of the circulation as observed in more 
accessible parts of the body, upon the 
changes occurring in the urine, and upon 
the state of the organs in post-mortem ex- 
amination. Instead of being swollen from 
the distention of its vessels with blood, 
the kidney of fever is small, shrunken, 
and in a state of extreme anemia. The 
diminution in the amount of urine ex- 
creted is due not only to increased loss of 
water by the lungs and skin, but also to 
diminished renal circulation. The albu- 
minuria so common in high fevers is 
readily accounted for by the effect of the 
local anemia upon the epithelium of the 
glomerules, which, insufficiently supplied 
with arterial blood, becomes so impaired 
in function as to be permeable to albumen. 
Repetition of these experiments will be 
looked for with interest. In the event of 
these results proving constant, a revision of 
the whole subject of the renal pathology 
of the acute febrile diseases will become 
necessary. 


~~ 
~<e— 





THE TRI-STATE MEDICAL SOCIETY changed 
its name at its last meeting, and is hereafter 
to be known as the Mississippi Valley Med- 
ical Society. 
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CONCERNING ARROW-WOUNDS. 
BY W. THORNTON PARKER, M.D. 


Fajen yiraha many of our Indian tribes 

are at present armed with the most 
perfect modern breech-loading rifles, the 
arrow is still the favorite weapon of many 
Indian warriors. Swift, silent, accurate, 
and deadly, it possesses for their purposes 
many advantages either for the chase or 
for warfare. 

The arrow, one of the oldest of weapons, 
seems to have nearly outlived its useful- 
ness, and no doubt will soon exist only in 
museums or in the gentle sport of archery, 
but at present it is an implement of In- 
dian warfare still worthy of consideration. 
By our soldiers stationed on the frontier, 
and inured to constant Indian forays, it 
has ever been regarded with the greatest 
aversion, the most dreaded of all missiles 
to which they are exposed. A single 
scratch from one of these terrible imple- 
ments is more to be feared than many 
a bullet-wound. In one of our frontier 
hospitals a soldier died in great suffering 
from what seemed to be a very superficial 
flesh-wound across the chest, made by an 
arrow in a skirmish with Indians. The 
arrow was left on the field, and so it was 
quite. impossible to determine the nature 
of the poison ; but that he was the victim 
of a poisoned arrow admits of little doubt. 
The supposition that the Indian shoots his 
arrows carelessly and wastefully is errone- 
ous. It is possible for the expert marks- 
man to discharge arrows rapidly, but it 
requires too much time and labor to make 
a perfect arrow ; and, even if the Indian 
were not inclined to laziness, materials for 
arrow-making are usually too scarce to 
allow of much waste of such valuable am- 
munition in action. The arrow can be 
shot with as much precision as our best 
modern revolvers, and at one hundred 
yards is a deadly weapon. The arrow flies 
with great swiftness, and has great pene- 
trating power. Several specimens in the 
Army Medical Museum show how deeply 
an arrow-head can perforate bone. A sol- 
dier rode into Fort Cummings, New Mex- 
ico, chased by Apaches. He had received 
one or two wounds, from the effects of 
which he died, and in the tree of the sad- 
dle he rode upon, an arrow-head was so 
firmly embedded as to defy removal. 

The arrow of the American Indian is in- 
deed skilfully prepared, light, straight, and 





strong. The shaft contains carefully-made 
grooves, to allow the blood to escape easily. 
Each tribe, and even each warrior, has 
easily-recognized devices on the shaft, so 
that they are able to determine from whom 
the arrow came. To secure the necessary 
feathering requires skilful fingers ; but per- 
haps the best work on the arrow is shown 
in the attachment of the head to the shaft. 
After carefully drying and straightening 
the shaft, a slot is made into which the 
arrow-head is carefully fitted and bound 
with wet sinew. The drying of the fibres 
contracts until the arrow-head is secure. 

Many of the best arrow-heads are manu- 
factured in the Eastern States and sold to 
Indians through the traders, or even issued 
by Indian agents; but they are mostly 
made from scraps of iron hooping, of flint- 
stone, bone, glass, wood, etc. Not long 
ago, many agricultural implements, pre- 
sented to the Indians by admiring Eastern 
philanthropists, furnished admirable oppor- 
tunities for the manufacture of countless 
quiverfuls of arrows. 

The attachment of the arrow-head, al- - 
though secure while dry, rapidly loosens 
when wet, and it is on this account that it 
is almost impossible to remove shaft and _ 
head from a wound. The head is almost 
certain to become detached and remain 
hidden or firmly embedded in the wound. 

But if the Indian has shown considera- 
ble skill in the manufacture of the arrow, 
he also possesses remarkable surgical ability 
in removing an arrow from the wound. 

The removal is effected by taking a 
willow stick and carefully splitting it and 
rubbing it as smooth as possible ; then the 
pith is carefully cleaned out, and the ends 
rounded to present as little obstacle as pos- 
sible in following the wound-track. One 
stick is introduced very carefully to reach 
and cover the uppermost fang of the head, 
and the other to cover the lower fang, and 
when both are properly adjusted the outer 
ends are bound to the shaft of the arrow, 
and all are carefully and slowly withdrawn. 
When it is possible to push the arrow 
through until the head is exposed and cut 
off, it should be done ; the shaft can then 
be drawn backward easily. No traction 
should ever be made with the shaft unless 
the head has been removed ; for the least 
effort in this direction is sure to loosen it 
and leave the head in the wound, thereby 
adding increased dangers to a wound al- 
ready serious. 
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Much difference of opinion seems to 
exist concerning the poisoning of arrows, 
and many deny that the American Indian 
intentionally poisons his arrows ; neverthe- 
less it is generally admitted that most of 
our Indian tribes practise the art of arrow- 
poisoning and show considerable devilish 
ingenuity in doing so. In the first place, 
we must consider that all tribes hold more 
or less secret all that relates to the educa- 
tion of the warrior, and it is not surprising 
that the mysteries of arrow-poisoning are 
not so lightly valued as to enable any one 
to become familiar with the process. It is 


very naturally a secret which few warriors, 


would care to communicate. Many sub- 
stances are used, and undoubtedly some 
methods elaborate in disgusting details fail 
to make the arrow as poisonous as some of 
the simpler methods seem to do. Some 
rely upon juices pressed from poisonous 
plants, into which not only the heads but 
the shafts also are dipped, and others use 
animal substances and fluids, like rotten 
flesh and putrid blood, even reserving por- 
tions of dead enemies for this purpose, 
although this last method is very rare in- 
deed. Some use a combination,—for in- 
stance, a liver and mashed serpents’ heads, 
—but generally each warrior or family have 
their own secret method of poisoning, as 
well as of preparing the ‘‘ medicine’ to 
make the arrow deadly. 

Perhaps the commonest method and 
least secret of all is to take a beef’s liver 
and stick it full of arrows, like pins in a 
pin-cushion, and leave it in the sun until 
the animal mass has rotted away. M. 
Hoffman* has stated regarding ‘‘ poisoned 
arrows,’’ at a recent séance of the Société 
d’Anthropologie, that ‘the Apaches 
[Cayoteres, sic] bruise up the heads of 
rattlesnakes with fragments of deer’s liver, 
allow the mass to become putrid, then dip 
the arrow-points, and allow them to dry 
slowly.’’ He also mentions the use of 
poisonous plants, z.¢e., the ‘‘ Spanish bayo- 
net,’’ also red ants pounded together, and 
other methods. 

Besides being more elaborately deco- 
rated, if not certainly poisoned, the war 
arrow differs in make from the plainer hunt- 
ing arrow. The head of the war arrow is 
shorter and broader than that of the hunting 
arrow, and is attached to the shaft at right 
angles with the slot which fits the bow- 





* Philadelphia Medical and Surgical Reporter, July 28, 1883. 








string, the object of this being to allow the 
arrow in flight more readily to pass be- 
tween the human ribs, while the head of 
the hunting arrow, which is long and nar- 
row, is attached perpendicularly to the slot, 
to allow it to pass readily between the 
ribs of the running buffalo. 

These arrows are also used for conveying 
fire, either in considerable masses to set 
fire to hay or to inflammable buildings, or 
as signals at night. The writer was once 
with ‘an expedition crossing the plains, 
and at Cimarron Crossing the whole com- 
mand was surrounded by large numbers of 
Indians, who during the night seemed to 
be in communication with each other from 
one side of the river to the other by means 
of fire-arrows. | 

All these details which I have mentioned 
show how skilfully the Indian arrow is 
made, and also what a formidable weapon 
it must be in the hands of experienced and 
crafty marksmen. 

The following remarkable case illustrates 
the fact that, while the simplest arrow- 
wounds may prove mortal, recovery can 
follow a wound which from its very nature 
seemed certainly to have no other than a 
fatal result in prospect: 


While passing through the little town of 
Trinidad, New Mexico, some years ago, I was 
called to see a man who had received a se- 
vere and apparently desperate arrow-wound 
through the right chest in a skirmish with In- 
dians a day or two before. The arrow had pen- 
etrated quite through the right lung. Either 
the arrow-head had passed quite through be- 
tween the posterior ribs in the first instance, 
or had nearly done so, and had finally been 
pushed out (probably, by some one familiar 
with arrow-wounds). At any rate, enough 
had passed through to allow of detaching the 
head from the shaft, and then the shaft itself 
had been withdrawn the entire length of the 
wound, 

Some hemorrhage had followed this rough 
surgery, but how much I was unable to as- 
certain, and the shock, which had at first 
prostrated the patient, had been recovered 
from. I found the patient, a strong young 
man, in bed, apparently comfortable, and 
without cough. He seemed to have little if 
any serious pain, but his countenance exhib- 
ited suffering. I ordered cold-water com- 
presses, and left some Dover’s powders to be 
taken at intervals, and I also left some qui- 
nine and a couple of bottles of wine for his 
convalescence. Some months afterwards I 
met the man in robust health, driving a 
Rocky Mountain four-horse stage-coach, and 
with only the external marks of his desperate 
wound remaining. I understood from him 
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that his recovery had been rapid and without 
any further hemorrhage or other drawbacks. 
He seemed to have the free use of his lungs 
also. 


Surgeon Bill, U.S.A., has contributed to 
Ashhurst’s ‘‘ International Encyclopedia 
of Surgery’’ a most interesting article on 
arrow-wounds.* He says that ‘‘ arrow- 
wounds penetrating the chest and wound- 
ing the lung, although serious, are by no 
means mortal. ... If the patient survives 
the period of hemorrhage the prognosis is 
favorable, for the consecutive inflammation 
is usually trifling, and requires no treatment 
beyond placing the patient at rest and 
affording a supply of pure warm air.’’ He 
also directs that ‘‘ if the head of the arrow 
has passed from one side of the chest to 
the other, it should not be operated upon 
with a view to removal backward, but 
should be pushed forward between the ribs 
until the head can be detached from the 
shaft, and then the shaft withdrawn.’’ Dr. 
Bill also states that ‘‘ if the head of the 
arrow has been left in the lung-tissue, noth- 
ing can probably be done for the patient.’’ 
In Dr. Bill’s table of arrow-wounds of the 
chest, he shows that in eighteen cases there 
were thirteen deaths,—about 72 per cent. 
There were five recoveries. 

Newport, Ruope Istanp, August, 1883. 





A CONTRIBUTION TO THE STUDY 
OF ROTHELN, OR GERMAN 
MEASLES. 

BY BOARDMAN REED, M.D. 
Atlantic City, N.J. 

GOOD many cases of this trifling 

affection have been observed in At- 


A 


lantic City during the last six weeks. It 
is, indeed, so unimportant a disease that 
it would scarcely deserve to be dignified 
by scientific study but for the fact that it 
has been often confounded with a mild 


form of scarlet fever. True, the differ- 
ences between them are so well marked 
that to one thoroughly acquainted with 
them such a mistake is impossible; but 
physicians who have not given the subject 
especial attention and followed carefully 
the current literature concerning it may 
well be pardoned: for the lack of such a 
thorough acquaintance with the diagnostic 
differences, since no one text-book among 





* Of. cét., vol. ii. p. 116. 





the dozen or more which I have consulted 
contains a complete and wholly accurate 
account of the minor affection. 

One of the best accounts of Rétheln, or 


German measles (called also Roseola by 


some of the older authors), was contained 
in a paper contributed by Dr. Louis A. 

Duhring to the Philadelphia Medical 
Times of March 26, 1883. So far as I 
know, Dr. Duhring was the first to call 
attention to the fact that in most cases of 
the affection there is enlargement of the 
chains of lymphatic glands about the 
neck, which is sometimes very marked 
indeed, in other cases very slight. I can 
fully confirm this observation. The cases . 
I have seen during the recent prevalence 
of the disease here, as well as those pre- 
viously observed by me, almost without 
exception presented this important sign. 

Dr. Duhring, in the same paper, gave a 
clear anatomical description of the erup+ 
tion in its various phases; and it by no 
means always presents the same appest- 
ance. 

Dr. John M. Keating also, a few years 
ago, gave a full and exhaustive account of 
R6étheln in a medical paper which I can- 
not now lay my hands upon. 

Most of the authors who have written in 
text-books upon this subject (though our 
own Bartholow, and Dr. Edward Ellis, of 
England, are notable exceptions) convey 
the idea that R6theln is always a febrile 
affection, the fever being usually of light 
grade. Most of the cases seen recently 
by me were quite apyretic. The children 
ate as usual, and made no complaints. 
But for the formidable-looking rash, they 
would have been allowed to play about 
without any suspicion of their being other- 
wise than well. Indeed, I encountered 
several cases among children seen upon 
the streets or carried by their nurses into 
shops, the eruption in these instances 
being supposed to be ‘‘tooth-rash.’’ In 
some cases, however, there was consider- 
able malaise and an accompanying sore 
throat. The fever, where any existed, 
which was very seldom, did not go above 
one hundred or one hundred and one de- 
grees, and always subsided by the second 
day. 

Another point of importance is that 
there may be, contrary to the statement of 
certain authors, some desquamation ; but 
this is never so marked as after scarlatina. 
Most authors deny that there are ever any 
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complications or sequelz, which is also in 
accordance with my own experience ; but 
one of my colleagues informs me that he 
has seen a case which was followed by 
slight albuminuria and dropsy, and Dr. J. 
Lewis Smith mentions that these, as well 
as chronic bronchitis, may sometimes fol- 
low German measles. : 

In two of my recent ‘cases the eruption 
was very partial, and peculiar in other re- 
spects. I was called to see two children, 
brother and sister, who were supposed to 
have been poisoned. The boy, aged 5, 
presented a decided dermatitis involving 
the whole of both cheeks, with consider- 
able cedema of the lower eyelid on one 
side, and extending in a less intense form 
to the sides and front of the neck. The 
skin was of a fiery-red color and very 
finely punctated, resembling closely the 
condition produced by an excessive appli- 
cation of kerosene. The face was also 
hot to the touch, though the remainder of 
the body was cool and the temperature 
and pulse, not above the normal. The 
boy had complained of a slight sore throat, 
and a mild application of kerosene had 
been made to the neck for a short time 
the preceding evening. This would have 
been deemed sufficient to account for such 
an evident localized dermatitis, but for 
the coincident condition of the other 
child. This one, a girl aged 3, presented 
a diffuse punctate rose-colored rash over 
the whole of the thorax, front and back, 
extending slightly over the abdomen, but 
not at all to the limbs, and leaving the 
face entirely free. To complicate the 
matter further, there were two large, irreg- 
ular-shaped, fiery-red patches of genuine 
dermatitis, about three inches in circum- 
ference, upon the breast of this child. 
The chains of lymphatic glands about the 
neck were slightly enlarged in both cases. 
These eruptions were somewhat longer in 
disappearing than usual, persisting for four 
or five days, but in neither case extending 
beyond the limits described. 

Twelve days later I was called to seea 
third child in the same family on account 
of a slight erythema of the fauces, accom- 
panied by a very marked enlargement of 
the submaxillary gland upon one side, as 
well as a little swelling of the smaller 
lymphatics about the neck. There was 
found a fine punctate rash upon the tonsils 
and velum palati, but ~o rash whatever 
upon any external part of the body. Tem- 








perature and pulse normal, and appetite 
good. 

The foregoing cases are, of course, open 
to doubt, but I consider them to have 
been irregular forms of Rétheln, modified 
by some peculiarity of constitution com- 
mon to this family. 

Sufficient prominence has not been given 
to the differences in the pulse in Rétheln 
and scarlatina. It is seldom or never 
much accelerated in the former, even when 
there is fever; it is nearly always greatly 
accelerated in the latter, and out of pro- 
portion to the amount of fever. 

In the German measles there is usually 
no catarrh of the eyes, nose, or bronchial 
tubes, though slight suffusion of the eyes 
is not rare. 

Coincidently with the epidemic of 
RGtheln recently observed here, there 
were a very few sporadic cases of genu- 
ine scarlatina, traceable to convalescents 
brought from Philadelphia; but the only 
deaths, two in number, occurred in the 
family of ‘the proprietor of a boarding- 
house in the extreme northern part of the 
town. His children became infected with 
a severe form of the disease from a little 
patient who boarded in their house at the 
latter end of summer. 

It is no unusual thing for contagious 
diseases to be thus introduced here from 
the cities; but the antiseptic influence of 
the ocean breezes assists in preventing their 
spread, while the health authorities, as well 
as the hotel-proprietors, from the power- 
ful motive of self-interest, enforce such 
rigid quarantine measures that the conta- 
gion, as a rule, is promptly stamped out. 

In this connection it is proper to state 
that the health of Atlantic City is now 
remarkably good. So far as known, there 
are no cases of any form of fever existing 
here. 


THE USE OF RESORCIN AND CHIN- 
OLINE SALICYLATE IN OTOR- 
RHGA. 

BY CHARLES H. BURNETT, M.D. 


ESORCIN, C,H,(HO),, is a parabi- 
oxybenzole, discovered in 1864 by 
Hlasiwetz and Barth, and introduced into 
medical practice in 1877 by Andeer. Dr. 


E. De Rossi, of Rome, was among the 
first, if not the first, to use this drug in the 
local treatment of chronic purulent otitis 
media. 


In the Archives of Otology (1880, 
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p. 244) Dr. De Rossi reported that he. had 
then been using resorcin for some months, 
having in this time employed it in two 
hundred cases of chronic purulent otitis, 
and he stated that he felt justified in claim- 
ing that no remedy at his disposal had ever 
given him such substantial results in this 
obstinate affection as resorcin. Cases which 
had been unsuccessfully treated with caus- 
tics for months, yielded after a few applica- 
tions of this remedy. Resorcin is soluble 
in alcohol, glycerin, and water, and it may 
be used pure or in solution in varying pro- 
portions. Its therapeutic value would seem 
to depend upon its antiseptic properties. 

I have used powdered resorcin both-pure 
and mixed with boric acid, one part to seven 
of the latter, blowing it into the fundus 
of the canal of a discharging ear after the 
latter had been cleansed either by syring- 
ing or by swabbing with absorbent cotton. 
After the ear is thus cleansed, a little of 
the powdered resorcin, or borated resorcin, 
is taken up by means of a short quill on 
one end of apiece of black-rubber tubing, 
the other end of which tubing is held in 
the operator’s mouth. Under good illu- 
mination of the canal and its fundus with 
the forehead-mirror, the powdered resorcin 
may thus be blown into the drum-cavity, 
if the perforation in the drum-membrane 
be large enough. Being disposed to deli- 
quesce, it is not a perfect powder for con- 
venient insufflation when used pure, as it 
is not easily made into a dust. Hence 
the borated form is preferable. I have 
used it also by swabbing the mucous cavity 
of the discharging drum (by first moisten- 
ing some cotton twisted on the cotton- 
holder with water, next mixing some of 
the pure resorcin into a thin paste until it 
is absorbed by the cotton, then swabbing 
the ear with it). It certainly has proved 
a good remedy in many obstinate cases of 
otorrhoea. 

Chinoline Salicylate.—Chinoline is dis- 
tantly related to resorcin. Its properties 
have been recently investigated by Dr. 
Julius Donath, of Baja, Hungary. Dr. 
Sadtler, in the American Journal of Phar- 
macy for February, 1882, p. 81, speaks of 
chinoline and its salts. Chinoline’s for- 
mula is C,H,N, and it is the first of a 
homologous series of eight similarly con- 
stituted alkaloids, each member of which 
differs from its predecessor by the addition 
CH,. It is manufactured on a large scale 
from coal-tar,—chinoline and aniline being 





found almost without other admixture in 
the last portions of the distillate known 
as ‘dead oil.’’ It is an energetic bacteria- 
poison in a one-fifth per cent. solution, 
and in the same proportion it prevents 
lactic acid fermentation, although it exerts 
little or no influence on yeast-cells. It 
forms several salts, among which the tar- 
trate and the salicylate are best known. 
The latter being a colorless and amorphous 
powder, I have chosen it for insufflation 
in chronic purulent otitis media, or otor- 
rhoea. 

In December, 1881, I began to use chin- 
Oline salicylate, in an undiluted form, as a 
powder for insufflation into the ear in 
chronic purulent otitis media, and also in 
otitis externa diffusa, caused by the growth 
of aspergillus in the auditory canal, basing 
my therapeutic attempts with this drug on 
its properties as just set forth. It is to be 
blown into the canal and its fundus by the 
same simple powder-blower already spoken 
of when discussing resorcin. 

It isa detergent and disinfectant powder, 
and hence a healing application in the 
above-named diseases. It is especially 
potent in the destruction of the parasitic 
aspergillus, one application having in sev- 
eral cases arrested the growth of the fun- 
gus, destroyed it, and thus cured the otitis 
externa caused by the parasite. I found, 
however, that when used in the pure, un- 
diluted form the powder caused more or 
less burning, and if the ulceration lay in 
the skin, as in the cases affected by the 
parasitic aspergillus, the use of the undi- 
luted powder in some cases caused pain in 
the ear. 

Therefore, I diluted the chinoline sali- 
cylate with eight times as much finely- 
powdered boric acid, and this has given 
great satisfaction in my hands, especially as 
a prompt destroyer of the aspergillus. 

The physical properties of chinoline 
salicylate, it being a very light and amor- 
phous powder, render it most convenient 
for insufflation, and its known chemical 
nature would lead us to expect, @ friori, 
that it would render good aid in many 
cases of aural discharge. 

Our interest in all forms of powders for 
insufflation into the ear should be great, 
as it is now very well established that the 
‘‘dry treatment’? by means of powders 
is preferable to any other local. remedial 
measure in the great majority of cases of 
diseases of the ear characterized by dis- 
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charge of pus, sero-pus, or mucus through 
the external auditory canal. 

Just enough borated chinoline salicylate 
is to be blown into an ear to dust thor- 
oughly the inflamed surface, but not enough 
to pack the fundus and the canal. Under 
the application of both resorcin and chi- 
noline the mucous membrane becomes 


blanched, the odor of decomposing pus is’ 


lessened or entirely re- 
moved, and the secretions 
diminish and then cease. 
Neither drug is a specific, 
though chinoline almost 
approaches it in cases of 
aspergillus in the ear. Both drugs are cer- 
tainly valuable additions to the surgeon’s 
armamentarium. No one but the writer 
has recommended or used the chinoline 
salt in ear-diseases, as far as he knows ; but 
it is hoped that it will receive a trial at the 
hands of others, and that more facts con- 
cetning its action shall be forthcoming. 





A NEW FORM OF HEMORRHOIDAL 
FORCEPS. 


BY P. G. SKILLERN, M.D. 


EVERAL instrument-makers of this 

city have made, at my request, a simple 
and efficient instrument for extirpating 
hemorrhoids. It was devised for the pur- 
pose for which Smith’s clamp has been 
employed, for which it is a perfect substi- 
tute. Perhaps the description of the for- 
ceps may be properly introduced by a brief 
report of a case in which the instrument 
was used, which will also illustrate the 
mode of treatment. 


Cavalry recruit, aged 22 years, suffering 
with a large internal pile, the size of a walnut, 
which disabled him from his duties, applied 
to me for treatment last spring. I found, upon 
examining the parts, that the tumor was much 
inflamed and very painful. It was reduced, 
and sedative astringent lotions and ointments 
were applied. In the course of three days it 
rs soe to be reduced several times. The 
inflammation having now been relieved, it was 
decided a proper time to operate. He was 
etherized, and placed in position on his left 
side; the hemorrhoid was drawn well down 
with atenaculum, the forceps applied grasping 
the base of the tumor, and it was excised ; the 
stump was cauterized with the actual cautery 
before the forceps were removed. There was 
no hemorrhage. He was then given an opium 
suppository, and four days afterwards was dis- 
charged cured, the parts being perfectly clean. 














Equally good results have been obtained 
in other cases. .I will now describe the 
instrument : 

The hemorrhoidal forceps is six and 
three-quarter inches in length, the blade 
being two and a half inches long and half 
an inch wide; it is curved on the flat, and 
has the approximating surfaces slightly 
serrated, not sufficient to wound the pile, 





but just enough to grasp it tightly and pre- 
vent any slipping. It is opened by pressure 
on the handle, which being relieved, the 
blades close strongly and firmly, and in 
its grasp will securely hold a thin sheet of 


writing-paper. In operating, the patient 
is placed on the left side, with back to the 
operator, and the instrument applied with 
handle pointing posteriorly, and between 
the nates, so as to be entirely out of the 
surgeon’s way ; the pile is then cut and 
cauterized. The blade, being small, can 
readily be introduced within the rectum 
through a speculum. The advantages 
claimed are—first, its simplicity, a very 
desirable requisite in all surgical instru- 
ments ; second, its weight and size ; third, 
its facility of application; and last, its 
moderate cost. ; 

I prefer excision to injection with car- 
bolic acid, because I think it is safer ; the 
patient is relieved sooner and with less 
suffering. I always cauterize with actual 
or galvano-cautery. The duration of the 
treatment is certainly shorter by this 
method than by any other.. I would excise 
all external piles, also internal piles when 
the areolar tissue is greatly thickened and 
the pile made spongy or fleshy by inflam- 
matory deposit and coagulated blood, and 
think it is safer even to excise the vascular 
globular variety, if the forceps be well ap- 
plied and the stump well cauterized. 


<—> 
<> 


DEATH OF PROFESSOR DeEPAUL.—On the 
22d of October, Professor Depaul, the cele- 
brated obstetrician, died at his native place, 
near Pau (Basses-Pyrénées). He was a com- 
mander of the Legion of Honor, member and 
formerly president of the Academy of Medi- 
cine, and one of the committee of publica- 
tion of La France Médicale. Hewas72 years 
of age, and died of pneumonia. 
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A CASE OF CONCUSSION OF THE 
BRAIN IN AN INFANT. 


BY P. HOOPER, M.D. 


E K., aged 20 months, was struck on 
e the head with a stone while seated 
in a baby-coach, as I was informed when 
called to see the case, a few hours after the 
accident. When I first saw the patient, 
she was screaming violently at times, as if 
in intense pain. The pulse was weak and 
slow, and the temperature below the nor- 
mal. She had had several convulsions be- 
fore I saw her,—afterwards none. Hot 
applications to the feet, spine, and epi- 
gastrium were ordered: Later, on the 
evening of the same day, I saw the patient 
again. Reaction had nowsetin. Ice-bags 
were placed on the head, and one-fifth of a 
grain of calomel and one-twentieth of a 
grain of morphia given every four hours. 
Five grains of bromide of potassium were 
also given every three hours. After the 
second day the morphia was discontinued, 
and two and a half grains of chloral sub- 
stituted. On the third day the little pa- 
tient had convulsions on the side of the 
body opposite the site of injury. The 
muscles Of the face twitched violently, and 
the toes were in almost incessant motion. 
The bromide and the chloral hydrate ap- 
peared to check the convulsive movements, 
and it was used during the entire period of 
the child’s unconsciousness. After a few 
days the calomel was dispensed with, and 
iodide of potash given to help absorb the 
clot of blood on the brain. The bowels 
moved freely during the sickness. The 
pupils were dilated and the eyelids firmly 
closed, and unconsciousness was complete. 
After reaction set in, the temperature 
seldom rose above 103° F. The pulse 
ranged from 160 to 170, and was quite 
weak and thready. By keeping the ice 
constantly on the child’s head the tem- 
perature was kept within 103° F., and 
whenever it was taken off the temperature 
rose very rapidly. After the temperature 
had fallen to 102° F., and evento 101° F., 
the pulse still kept at 160 and over, still 
being weak and thread-like, and even after 
the temperature had reached the normal 
the pulse still remained high and weak. 
Milk constituted the diet, with a soft-boiled 
egg occasionally. Pieces of ice were from 
time to time placed in the mouth, and were 
readily cracked and swallowed by the pa- 





as the need of it was apparent from the 
feebleness of the pulse. The ice was kept 
constantly on the head for two weeks, day 
and night, and to the touch the head felt 
almost as cold as the pieces of ice. Two 
weeks had passed by, and still the child 
showed no signs of consciousness; the 
convulsive movements still continued. It 
now seemed a debatable question whether 
trephining the skull should be resorted to: 
if that were done, it did not seem pos- 
sible that the child could survive: so ex- 
pectancy and conservatism were deemed 
proper. Late on the fifteenth day the 
child said ‘‘Yes’’ to a question asked by 
the mother, and for the first time showed 
any signs of consciousness. For several 
more days she lay at times in a semi-un- 
conscious state, but the improvement in 
her condition was noticeable from day to 
day. Later on, tonics (iron and quinine) 
were given. For several weeks the child 
was unable to walk, and could not stand 
on her feet long at atime. She gradually 
improved ; the tonics were not given long ~ 
after she was taken from her bed. To-day 
she is perfectly well. No unfavorable 
symptoms have developed. The stone, 
which was thrown by a boy into a pear- 
tree, came from the upper part of the tree, 
—one of medium height ; on being placed 
on the scales, it weighed a pound. 
3509 NorTH SEVENTEENTH STREET. 





A CASE OF TYPHOID FEVER,: 
WITH ABORTION IN THE THIRD 
MONTH—DEATH —ULCERATION 
OF PEYER’S PATCHES, AND 
HIGHLY FATTY KIDNEYS.* 


BY HENRY F. FISHER, M.D. — 


L K., et. 43, married, German, was 
¢ admitted to the Episcopal Hospital, 
September 15, 1883. The following notes 
were taken by Dr. George M. Boyd, resi- 
dent physician. She stated, on admission, 
that she had been sick two weeks, that the 
trouble began with general lassitude and 
headache. Her bowels had been loose, and 
she had passed blood in small quantities. 
The abdomen was somewhat tympanitic on 
percussion, and there was pain complained 
of on pressure over the right iliac fossa, and 
gurgling on pressure over this region. The 
patient seemed rather unusually prostrated; 








tient. Whiskey was given with the milk, 


.*R ed to the Pathological Society of Philadelphia, 
Prin on 1883. - si , 
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tongue coated with brownish fur and very 
dry. 

September 17.—Temperature this even- 
ing 103°; bowels loose ; she complains of 
pain in both lumbar regions, apparently 
along the course of the colon. 

September 19.—Evening temperature 
102°; heart’s action weak, but otherwise 
seems to be doing well. 

September 20.—Temperature 103° ; 
heart very feebleand irregular. Patient pre- 
sents all the symptoms of profound shock. 
Menstruation stated to have come on sud- 
denly this morning with much loss of blood. 
Vaginal examination reveals widely-open 
os and large uterus. Several large clots were 
removed, but failed to remove placenta, 
which was tightly adherent. Hot-water 
injections and ergot were ordered, with 
alcoholic stimulants, but no reaction took 
place, and the patient died at nine o’clock 
the same evening. 

The post-mortem examination revealed 
- numerous enlarged and ulcerated Peyer’s 
patches in the lower portion of the ileum, 
inflammation also of the solitary glands, 
and swollen mesenteric glands. The uterus 
seemed about the size of a uterus at the 
beginning or middle of the third month 
of pregnancy. The kidneys were highly 
fatty. 

N.B.—An embryo, it seems, had been 
passed, but was, unfortunately, thrown 
away by the nurse with the other dis- 


charges. 
Oro 


NOTES OF HOSPITAL PRACTICE. 


HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA. 
CLINIC OF WILLIAM PEPPER, M.D., LL.D., PRO» 
FESSOR OF CLINICAL MEDICINE IN THE. UNI- 


VERSITY OF PENNSYLVANIA, OCTOBER 14, 
1882. 


Reported by Wirt1am H.: Morrison, M.D. 
SUBACUTE INFLAMMATION OF THE CARTI- 
LAGES AND PERIOSTEUM OF THE LOWER 
PORTION OF THE SPINAL COLUMN. 
ENTLEMEN,—I bring before you to- 
day this aged physician because he is 
an admirable illustration of the beneficial 
effects of mechanical appliances in certain 
troubles about the spine. 

He is 70 years old, and one of the oldest 
living graduates of the University, having 
graduated forty-seven years ago. Until 
November 1, 1879, he was in good health. 
He was then taken ill with pain in the 





lumbar region of the spine, extending 
down the legs. The trouble was consid- 
ered to. be lumbago and sciatica, and was 
treated accordingly, but without benefit. 

During the winter he was attacked by 
violent pain in the lumbar region, followed 
by jerking, spasmodic movements of the 
legs. He could not move the limbs with- 
out bringing on the pain and spasms from 
the waist down. Movement of the body 
brought on spasm of the lumbar muscles. 
He had no pains in other parts of his 
body. He says that the explosive pains 
felt as though caused by an overcharged 
battery or the discharge of a cartridge in 
the spinal column. The attacks of pain 
and spasm continued for three or four 
days, and recurred every two or three 
weeks, and seemed to be influenced by 
changes in the weather. 

He was treated by the administration of 
anodynes, belladonna, atropia, the use of 
blisters, acupuncture, and the actual cau- 
tery, but with little or no benefit. 

In May, 1881, he was so prostrated as to 
be unable to turn in bed without help, and 
the least disturbance of the spine would 
induce spasm of the lower extremities. 
About the middle of June he was admitted 
to the hospital. An examination at this 
time showed that there was no trouble 
about the brain or upper portion of the 
spinal cord; that the lower extremities 
were not paralyzed; that there was no 
paralysis of the bladder or rectum; that 
the muscles of the legs were soft and per- 
haps slightly wasted (this was most marked 
on the right side) ; and that he had these 
severe attacks of pain in the region of the 
lower lumbar vertebrze. These pains were 
caused by deep pressure along the lateral 
processes of the lower vertebra, and also 
by pressure along the crest of’ the ilium. 
No abdominal tumor or aneurism could be 
found, which, by pressure on the lum- 
bar spine and nerves emerging from it, 
could cause the fixed local pain and the 
radiating pains of which he complained. 
There did not seem to be any reason to 
diagnose organic disease of the substance 
of the cord, but rather irritation of its 
surface and of the nerves emerging from 
it. There were no evidences of slow 
progressive degeneration, either sclerosis 
or softening. 

In sclerosis of the posterior columns 
usually, and sometimes in sclerosis of the 
anterior columns, there is considerable 
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twitching of the lower extremities, and a 
good deal of darting pain. The pain 
from which this patient suffered differed 
entirely from that of ataxia. It came on 
in spells apparently influenced by the 
weather, and was also provoked by mo- 
tion, and particularly by anything which 
caused pressure, or which imparted the 
least motion to the lower portion of the 
spinal column. Ataxic pains usually do 
not have any reference to changes of 
weather, and no reference to quiet or mo- 
tion. They. are singularly erratic, now in 
one place, now in another, lasting a short 
time, coming and going. In this case, 
however, they were quite protracted and 
continued. They were also associated 
with a degree of muscular spasm which 
was unlike anything met with in the early 
stage of locomotor ataxia. Lastly, there 
was intense local soreness, evidently due to 
pressure. This is not met with in ataxia. 
The pains were not associated with any 
paralysis of the bladder, nor was there any 
disturbance of sensation in the extremities, 
as is usual in ataxia. Sclerosis, softening 
of the cord, and chronic myelitis were 
therefore excluded, and I concluded that 
his condition was dependent on disease of 
the bone or of the ligaments and cartilage 
of a rheumatic or gouty character, and 
probably affecting the sheath of the lumbar 
nerves. At this time there was a distinct 
projection of the eleventh dorsal vertebra. 
The question therefore came up whether 
there had been actual disintegration and 
caries of the bodies of the upper dorsal or 
lumbar vertebrze, or whether it was simply 
a subacute inflammation of the cartilage 
and periosteum. I need not say that it 
would be very unusual to have a rapid 
caries develop in a man of seventy, not 
scrofulous, and who had met with no in- 
jury. On the other hand, subacute gouty 
and rheumatic inflammation is not un- 
common under such circumstances. 

I ask him to remove his leather jacket, 
and you see that the spine of the eleventh 
dorsal vertebra is still prominent. This 
may have existed before he was taken sick, 
or it may be due to thickening and infil- 
tration of the periosteum around the spi- 
nous process. I did not at any time feel 
certain of the existence of caries. 

The symptoms, evidently, were to be 
explained by inflammation, thickening, and 
pressure upon the nerves at this part of the 
spinal column. The same symptoms mark 





the early stage of angular curvature of the 
spine. There is in this condition pain in 
the spine, increased by motion, and spasm 
and radiating pains in the lower extremi- 
ties, and these increased by motion. This 
condition may be simulated by an inflam- 
mation of a slower character, not going 
on to disintegration of the bone. 

He was kept in bed, on a nutritious diet, 
and plaster-of-Paris jackets applied at vary- 
ing intervals. This treatment was followed 
by relief of the pain. Systematic manip- 
ulation of the limbs, passive motion, and 
massage were employed; passive move- 
ments were also made about the lumbar 
region when the jackets were off. The 
leather jacket which he now wears was put 
on last winter. Three months ago he be- 
gan to walk with canes, and went to the 
sea-shore ; this was followed by improve- 
ment in strength and general health. He 
is at present in very good condition. 

During all this time he has taken very 
little medicine. He had for some time 
alterative courses of iodide of potassium 
and minute doses of mercury ;. during the 
greater part of last winter that constituted 
the whole treatment. Under this treat- 
ment he has recovered. His recovery, I 
think, demonstrates that caries did not 
exist. If there had been caries and disin- 
tegration of two vertebre, I do not think 
that our patient would be in the condition 
in which we see him to-day. 

Mechanical support is often of great 
value.in medical cases. This is particularly 
true in painful affections about the spinal 
column: you will often obtain cures by 
simple means with the use of such sup- 
port, where, without them, the most vig- 
orous efforts would fail. 


PLEURISY AND EMPYEMA IN CHILDREN, 


I shall next show you a little child who 
has for some time been under the care of 
Dr. J. H. Musser, and, as it is an interest- 
ing case and one worthy of careful study, 
he has kindly sent it to, us for examination. 

The child is a boy, twenty months old, 
who, on the 4th of July last, was taken 
sick with severe enterocolitis. This was 
followed by pain in the chest, and -the 
symptoms of pleurisy of the right side. 
His appetite is good ; he does not vomit ; 
he does not sleep well, does not seem to 
have fever, sweats a great deal, and has 
lost some flesh. 

On examining the chest, we at once ob- 
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serve an enormous discolored projection, 
just outside the line of the right nipple, 
near the lower margin of the ribs, occupy- 
ing a space two and a half inches in diam- 
eter, and projecting an inch and a half 
from the normal level. 

Let us search for other signs. The 
breathing is labored, and performed en- 
tirely by the left side ; the right side is 
motionless. Percussion on the right side 
reveals under the clavicle a hollow sound 
quite different from the normal pulmonary 
resonance ; it resembles the sound pro- 
duced by percussing over a small cavity. 
The tympanitic resonance which is natu- 
rally heard above a large pleural effusion 
must not be confounded with the tympa- 
nitic resonance heard over acavity. At 
the second rib, in front, flatness begins, and 
is continuous to the base of the chest; 
behind, the whole of the right side is flat 
on percussion : this, as you know, is one 
of the most marked physical signs of effu- 
sion. On the left side, the pulmonary 
resonance is perfect, and even a little ex- 
aggerated. 

Auscultation of the left side reveals ex- 
aggerated breathing, and I also hear a few 
sharp, dry, crackling rales, near the ear, 
in different parts of the left chest. On 
the right side there is absence of vesicular 
breathing, but there is heard a distant 
bronchial breathing, most marked in ex- 
piration. I think that none of you would 
mistake this for the bronchial breathing 
of solidification of the lung. You often 
hear it said that, where there is a large 
pleural effusion, in addition to flatness on 
percussion, there is feebleness or absence 
of the respiratory murmur. This may be 
taken as a general statement, but that it is 
not always true this single case would 
show. This bronchial breathing would 
not be mistaken for that of solidification 
of the lung, because, in the first place, you 
would recognize that it was not formed 
close to the ear ; in solidification it appears 
to be immediately under the ear; in the 
second place, the murmur is less marked on 
inspiration than on expiration, and, if you 
listen carefully, you will find that it is ex- 
actly like the laryngeal sound caused by 
the difficult breathing. If the person is 
instructed to breathe with his mouth open, 
making no noise in the throat, the murmur 
disappears. Remember, then, that not 
rarely in cases of large pleural effusion 
there is heard a distant bronchial breath- 





ing, most marked in expiration, which is 
transmitted from an obstructed bronchial 
tube, the larynx, or the trachea, through 
the tense thoracic walls, to the‘ear. 

We recognize that there is a large pleu- 
ral effusion, and the formation of this 
tumor does' away with the necessity of 
discussing its character. In children, the 
effusion rarely remains serous for any 
length of time, so that the fact that a 
child has had a pleural effusion for several 
weeks is almost conclusive evidence that 
it is purulent. 

The treatment of the early stage of 
pleurisy in children is often unsatisfactory 
because the disease is frequently not rec- 
ognized. The symptoms of acute pleurisy 
in children are often masked by the symp- 
toms of derangement of the stomach and 
bowels, or by nervous symptoms simu- 
lating the onset of some specific fever. In 
this case, the symptoms first noted were 
those of violent enterocolitis, and, after. 
these had passed away, examination of 
the chest revealed pleuritic effusion. In 
pleurisy, the pain of which the child com- 
plains is often not referred to the chest, 
but to the stomach, or even to the back, 
or thigh. This difficulty in diagnosis is 
only to be overcome by the use of the 
practice of which I so frequently speak : 
that is, when we are called to see a patient, 
and particularly if the patient is a child, 
for it cannot speak and tell us its symp- 
toms, we fail to do our duty unless we ex- 
amine the patient critically from head to 
foot, paying particular attention to the 
condition of the lungs and heart. By 
doing this, we recognize those symptoms 
which cannot be masked. In this way 
we are able to decide that an attack which 
seems to be one of violent intestinal dis- 
order is, in reality, acute pleurisy, com- 
plicated by the intestinal trouble. 

Even if we recognize the early stage, we 
cannot treat acute pleurisy as successfully in 
the child as in the adult. The treatment 
should consist of counter-irritation by 
leeches, and later, when the effusion has 
occurred, by blisters, or the application of 
iodine ; and of the administration of quinia 
in large doses to try to prevent the tendency 
to suppuration. After the fever has sub- 
sided, iodide and acetate of potassium, 
and, if the heart be irritable, digitalis, 
should be given. The chances are that 
despite the best treatment it will rapidly 
run into an empyema; after pus has 
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formed it must be gotten rid of as soon as 
possible. 

This brings me to speak of the termi- 
nations of empyema in the child. The 
most favorable is that which is going to 
occur in this child,—z.¢., spontaneous per- 
foration through the chest-wall. This 
takes place much oftener in children than 
in adults. The point at which the open- 
ing forms is usually on the antero-lateral 
portion of the chest, about the line of the 
nipple in the fourth interspace ; sometimes 
being as low as the sixth interspace, as in 
this case. 

As soon as the pus is discharged the 
swelling subsides, and a ragged. fistula is 
left, communicating with the pleural cavity 
and discharging pus. When the pus es- 
capes, air enters the chest, and pyo-pneu- 
mothorax is produced. The lung cannot 
at once expand and fill the pleural cavity, 
but, owing to the elasticity of the ribs, 
they yield to atmospheric pressure, and 
are compressed. The affected side of 
the chest becomes contracted, the oppo- 
site shoulder elevated, and the spinal col- 
umn curved ; but after a time the lungs 
begin slowly to expand, the chest assumes 
its natural appearance, the spine becomes 
straightened, and the child is as well as 
ever. This is the ordinary result of this 
termination in‘ young children. 

Unfortunately, the disease does not 
always terminate in this way. Frequently, 
hectic fever develops, and the child dies 
of exhaustion; or, in its weakened con- 
dition, some affection of the stomach or 
bowels occurs, and it dies of intercurrent 
disease ; or a latent tuberculous tendency, 
which the child has inherited, is developed, 
and the child dies from an outbreak of tu- 
berculosis; or the pus may concrete into 
a semi-solid mass, and we have a lingering 
illness resembling a slow phthisis. The 
tissues of the child’s chest are so soft that 
they rarely stand the strain long enough 
to allow the pus to discharge into other 
parts. In adults, the empyema may open 
into the stomach, pericardium, or some 
other cavity; in the child, it occasionally 
opens into a bronchial tube. This is, 
next to spontaneous perforation through 
the chest-wall, the most favorable termina- 
tion: this usually results in recovery, but 
not with as much certainty as when the 
pus is discharged externally. 

If the effusion does not quickly disap- 


pear under the plan of treatment before 
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mentioned, you should make an explora- 
tory puncture with a hypodermic needle, 
or the small needle of the aspirator, in 
order to determine the character of the 
fluid. If pus be present, it should be 
drawn off with the aspirator, and the open- 
ing allowed to close. It is always a good 
plan in children to try the effect of a single 
puncture; sometimes there is an imme- 
diate apposition of the pleural walls, and 
no further collection of pus occurs, This 
plan is much less successful in adults ; still, 
it is worthtrying. The chances are, how- 
ever, even in children, that the accumula- 
tion will reappear: it then becomes neces- 
sary to adopt some more radical plan of 
treatment. The elasticity of the thoracic 
walls renders unnecessary such serious op- 
erations as making an incision into the 
chest and removing a portion of a rib. 
The best methods of treatment are the in- 
troduction of a silver tube with a valve, 
so that it may be opened twice a day to 
allow the escape of pus, and thorough drain- 
age. The latter is accomplished by arming 
a strong curved needle with a drainage- 
tube, passing it in one intercostal space 
and out of the one above, drawing the tube 
through and knotting it. The child is able 
to go about as usual, and the amount of pus 
gradually diminishes. This plan has suc- 
ceeded very uniformly in my hands, I 
have also seen good results from the use 
of the silver tube. Disinfecting injections 
are not so necessary in the child as in the 
adult, for the sinking in of the ribs pre- 
vents much pneumothorax. 

In this case, expectant treatment is 
proper, for in a few days the chest will 
open spontaneously : if it does not, I shall 
have it lanced. I shall have the patient 
come back in a month, and we shall see 
what has been accomplished in that time. 


<=> 
<i 





TRANSLATIONS. 





THE Remote EFFEcts oF ALCOHOL.— 
At a recent congress, held at Rouen, of 
the Association Frangaise pour 1’ Avance- 
ment des Sciences, M. Picqué reported a 
case of fracture of the external malleolus, 
and abrasions of the face, in a patient 
presenting the appearance of alcoholism. 
The following day erysipelas developed 
in the face, extended to the scalp, and 
the patient succumbed from hyperpyrexia. 
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At the autopsy the examination confirmed 
the diagnosis, and revealed a suppurating 
synovitis in the articulation corresponding 
with the fracture; also a cirrhosed liver. 
The reporter concluded that the erysipelas 
was aggravated under the influence of the 
visceral lesions, especially of -the cirrhosis 
of the liver, and that the erysipelas thus 
aggravated had caused, by auto-inoculation 
of the individual, the synovitis which 
nothing else explained. Prof. Verneuil, 
in discussing this case, pointed out the 
importance of accumulating a large number 
of cases in order to determine the influ- 
ence of diathesis upon the healing of 
wounds. The fatal result in this case he 
could only attribute to a modification of 
the organism from the long-continued use 
of alcohol, which is also shown by the 
condition of the liver.— Revue de Théra- 
peutique Médico-Chirurgicale, No. 19. 


THE ALKALOIDS OF Coto BarK.—Alber- 
toni (Archiv fiir Exper. Path. und Phar- 
mac., September, 1883) discusses the prop- 
erties of cotoin and paracotoin, derived 
respectively from the two kinds of bark, 
coto verum and paracoto. He finds that 
cotoin does not hinder putrefaction or the 
development of bacteria. Injected into 
the jugular vein, it causes dilatation of the 
vessels of the abdominal cavity; the blood- 
circulation in the intestines being increased. 
Therapeutically it is considered of value 
in diarrhoea accompanying mental disease, 
in chronic intestinal catarrh, and in loose- 
ness of cachectic states, such as phthisis ; 
it is contra-indicated in hyperemia of the 
intestines and hemorrhage. Fronmiiller 
thought it of service also in restraining the 
sweating of consumptives. The usual dose 
is from two to three grains. Paracotoin 
he regards as a weaker preparation in its 
physiological action. [Prof. Balz, of Tokio, 
is said to have treated cholera successfully 
with three-grain doses of paracotoin given 
hypodermically. Jobst denies to cotoin 
any constitutional effects. See U. S. Dis- 
pensatory, p. 1624.—Eb. ] 


TREATMENT OF SUPPURATIVE PHLEBITIS. 
—Dr. Demons recommends active inter- 
ference in a case of suppurative phlebitis 
of accessible venous trunks, instead of 
waiting to determine post mortem the 
existence of metastatic abscesses in the 
lungs in order to make out the diagnosis 
of purulent infection. He treated one 
case of inflammation of the veins at the 





bend of the elbow, following a cut witha 
razor, by longitudinally cutting down upon 
the veins, which he found full of pus; this 
he removed, and cauterized the lining 
membrane with a solution of chloride of 
zinc (ten per cent.), covering the part 
with a Lister dressing. The patient re- 
covered. Since the veterinary surgeons 
sometimes extirpate the jugular vein under 
similar circumstances, he asks if this means 
would not perhaps be preferable.—Revue 
de Thérapeutique Médico-Chirurgicale, No. 
19. 


ANASTHESIA OF THE LARYNX BY TURCK 
—SCHROETTER’S METHOD.—Paulsen, in a 
communication to the Monatsschrift fir 
Ohrenheilkunde, adopted  Schroetter’s 
method for producing anesthesia of the 
larynx in a case of laryngeal polypus. 
He applied directly to the larynx pure 
chloroform, painting the surface twelve 
times; this provoked a hyperemia of the 
mucous membrane, which favored the ab- 
sorption of morphia, which was applied in 
the same way (a ten per cent. watery solu- 
tion of the muriate of morphia). He ad- 
vised the patient not to swallow during the 
application, and after each painting to 
gargle with a solution of tannin. Twelve 
hours after this preparatory treatment. the 
larynx in all parts was insensible to the 
contact of the sound. The extirpation of 
the tumor was then readily accomplished. 
The proceeding is troublesome and dis- 
agreeable, and is to be resorted to only in 
cases of necessity. 


INOCULATION OF ERYSIPELAS.—Dr. Fehl- 
eisen, in a paper read before the recent 
Congress of the German Surgical Associa- 


‘tion at Berlin, reported the results of nu- 


merous culture-experiments made with the 
micrococcus of erysipelas, and also some 
clinical cases in which the cocci were in- 
troduced into tumors. He also presented 
a patient who had the usual appearances 
of genuine facial erysipelas, who also had 
lymphoma of the neck, for which the in- 
oculation had been made. The prepara- 
tion used was the thirty-fourth generation 
of gelatin culture of the erysipelas germs ; 
one inoculation was made, and on the fol- 
lowing morning the patient had a chill, 
and at the same time the points of inocu- 
lation exhibited erysipelatous redness, 
which subsequently spread to the face.— 
Berliner. Klinische Wochenschrift, No. 20. 
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EDITORIAL. . 


———e 


THE CRUISE OF THE ‘“CORWIN.”’ 


HE United States revenue-cutter ‘‘ Cor- 

win’’ was sent in the spring of 1881 
to the Arctic Ocean in search of the unfor- 
tunate ‘‘ Jeannette’ and the crews of two 
missing whaling-vessels. She sailed from 
San Francisco on May 2, and returned in 
October, having visited Alaska at intervals 
along its entire coast-line from Behring’s 
Straits to Point Barrow, including Kotze- 
bue Sound, also the Siberian shore from 
the Straits to the North Cape, landing on 
Herald and Wrangel Islands, and on return- 
ing spending some time at Ounalaska, one 
of the Aleutian Islands. Science having 
put the expedition under contribution, a 
valuable report* has recently been issued 
by the government, containing some very 
interesting information, consisting of med- 
ical and anthropological as well as botani- 
cal and ornithological notes and memo- 
randa. 

The birds of the Behring Sea and the Arc- 
tic Ocean were made a subject of systematic 
study by E. W. Nelson: this paper is illus- 
trated by a number of chromo-lithographs, 
and contains the results of five years’ previous 
study at Saint Michael’s, Alaska, as well as 
the observations taken upon this expedi- 
tion. Some botanical notes are contributed 
to the work by John Muir; but the most 
interesting portion to us is the first section, 
by Dr. Irving C. Rosse, who makes a very 
interesting report of his medical and 
anthropological observations. He notices 
the practical demonstration of the well- 





* Cruise of the Revenue-Steamer ‘‘Corwin’’ in Alaska 
and the North-West Arctic Ocean in 1881. Notes and Memo- 


randa, Medical and Anthropologicals Botanicals Ornitho- 
logical. Washington, Government Printing-Office, 1883. 
4to, cloth, pp. 120, 





known fact that our sensations of cold and 
heat are not regulated directly by the rise 
or fall of the thermometer, but are largely 
relative, as a temperature steadily below 
zero was not only well borne but did not 
cause discomfort to the party; he also re- 
marked the curious circumstance that cold 
weather and exposure were better sustained 
by the ship’s crew than by the natives. 
On the other hand, when the temperature 
indicated by the thermometer was 60° (F.) 
the heat of the sun was almost overpower- 
ing to the sailors. This leads to a pracs 
tical distinction by Dr. Rosse between 
‘¢ physical’ and ‘‘ physiological’ heat or 
cold. 

He found that while the ethnical points 
that distinguish the Eskimo from the North 
American Indian are distinctly marked, 
this cannot be said to be the case between 
the Eskimo and the so-called Tsuchtschi 
of the Asiatic coast. Reasoning from this 
and other facts, Dr. Rosse considers them 
of Asiatic origin, a view which receives 
further confirmation from their ability to 
cross Behring’s Straits in boats, and from 
their practice of tattooing themselves, a 
custom which was evidently brought from 
Japan. Hesays, ‘‘ Natives cross and re- 
cross Behring’s Straits to-day on the ice, and 
in primitive skin canoes not unlike Cape 
Cod dories, which have not been improved 
in construction since the days of prehis- 
toric man.’’ Indeed, for some unknown 
reasons, their development ceased at the 
hunting and fishing stage: they are there- 
fore the living representatives of the race 
that was contemporaneous with the cave- 
bear and mammoth in Europe. In some 
particulars Dr. Rosse differs from other 
Asiatic voyagers in some of his impressions 
of the Eskimo, or Innuits as they call them- 
selves. According to his experience, they do 
not have the enormous appetites with which 
they have been credited; indeed, several 
of them, who accompanied the party, inva- 
riably ate less than the sailors did. It is 





true that when half famished they will éat 
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to repletion ; but so will Europeans. He 
observed that a day’s tramp in the sharp 
crisp air of the Arctic regions will develop 
such latent gastronomic capabilities in any 
vigorous man as will surprise him, and 
the Eskimo are not exceptions to this; 
but the popular notion of their enormous 
appetites is set down as a current fallacy, 
partly due to some of the repulsive articles 
of their dietary. 

Contrary to general opinion, also, it is 
stated that their intellectual capacity is 
by no means feeble; they learn quickly, 
show great aptitude for trade, and ac- 
quire languages easily. Examination of 
their skulls does not indicate the low grade 
of intellectuality which they are com- 
monly credited with, but they are well 
formed, and possess large brain-capacity, 
averaging as high as the French or Ger- 
mans, They are honest, truthful, and good- 
natured, except when they have been cor- 
rupted by the bad examples of white men. 
Their ideas of family and sexual morality 
are low, their religion simply Shamanism. 
He saw nothing that would give foundation 
for the current belief that the dwellers 
under the Arctic Circle have less active 
sexual passions than those of warmer 
climes. The ‘‘ heyday in their blood’’ 
is not cooled to any appreciable extent 
by their icy environment. With their 
intelligence and capacity for improve- 
ment, this would seem a most prom- 
ising field for missionary labor. In the 
terms of Dr. Rosse, it affords ‘a brilliant 
opportunity for some one full of propa- 
gandism and charity to imitate the acts of 
the modern apostles, and extend the in- 
fluence of civilization to the gay, lively, 
curious, and talkative hyperboreans whose 
home is under the midnight sun and on the 
borders of the Icy Sea.’’ Attention is di- 
rected to their mal-hygienic mode of life, 
and, in consequence, to the terrible ravages 
made by epidemic diseases among them. 
They also suffer greatly from the deleterious 
effects of alcoholic liquors of very inferior 





character, which are surreptitiously sold 
by traders under the names of ‘ Pain- 
Killer,’’ ‘‘Bay Rum,”’ ‘‘ Jamaica Ginger,’’ 
‘* Florida Water,” etc., which he found 
to be only cheap alcohol with a little 
coloring-matter added. Although the 
taste is an acquired one, they seem to have 
an uncontrollable craving for alcoholic 
drinks, frequent indulgence in which favors 
their extermination by famine. With re- 
gard to the use of alcoholic drinks by 
Arctic voyagers, Dr. Rosse considers them 
almost a physiological necessity, if em- 
ployed in moderation. He believes beer 
and claret to have especial value as anti- 
scorbutics, when taken with food, during 
an Arctic voyage; and he considers that 
it would be better for the natives from a 
moral point of view if these could be sub- 
stituted for the adulterated drinks referred 
to, or used in place of ‘‘kvass,’’ a vile 
native decoction made from sugar and 
flour, which are obtained in unlimited 
quantities from the traders who are for- 
bidden to deal openly in alcoholic liquors. 
As Alaska and the Aleutian Islands are 
now a part of the United States, these 
reports, records of personal observations 
of the inhabitants of these places, are of 
especial interest and value. 





RESULTS OF THE LABORS OF 
THE CHOLERA COMMISSIONS IN 
EGYPT. 


"T official report of Dr. Koch’s com- 

mission on the cholera in Egypt, with 
the results of his investigations, has just 
been published in the Jmperial German 
Gazette.* Although the epidemic was on 
the decline when the Commission arrived 
in Alexandria, the objects sought to be 
attained by its appointment were kept 
prominently in view, and quarters were 
obtained in the Greek Hospital, where the 
necessary examinations and experiments 
were made. The autopsies were conducted 





* Medical Press, October 24, 1883. 
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with great care, directly after death, in 
order to avoid changes incident upon 
putrefaction. Specimens of blood of typ- 
ical cases of the disease and of their ejecta 
and excreta were also carefully examined. 
While the dissection of the corpses proved 
beyond doubt that the patients had really 
died from cholera, and not from diarrhoea or 
so-called cholerine, it was further demon- 
strated that in the intestinal tract there 
existed a peculiar form of bacteria in the 
utricular glands of the mucous membrane, 
and proliferating between the epithelium 
of the gland and the basement membrane, 
which was also found on the villi and even 
penetrating into their substance. In grave 
cases, with bloody infiltrations into the 
mucous membrane, these microbes were 
very numerous, and extended as deep as 
the muscular layer. Their favorite site 
appeared to be in the lower part of the 
small intestine. 

These bacteria are rod-like, and there- 
fore belong to the bacilli; they come 
nearest in size and form to the bacilli 
found associated with glanders. Dr. 
Koch, however, makes the significant state- 
ment that ‘‘if this discovery had not been 
made in perfectly fresh corpses, one could 
have made but little use, or no use at all, 
of it, for the influence of putrefaction is 
able to bring about similar bacterial vege- 
tations in the intestines.’’* To determine 
the question whether these bacteria are the 
primary manifestation of the disease in the 
intestine, or are preceded by general infec- 
tion, will require further study, and the 
Commission will proceed to India to con- 
tinue its scientific investigations, the epi- 
demic in Egypt having subsided. Thus 
far only a few culture-experiments have 
been made, but all attempts to communi- 
cate the disease to the lower animals, in- 
cluding monkeys, have failed. In the hos- 





* “*Wenn dieser Befund nicht an ganz frischen Leichen ge- 
wonnen wire, dann hatte man ihn wenig oder gar nicht ver- 
werthen kénnen, weil der Einfluss der Faulniss an Stande ist, 
&hnliche Bacterienvegetationen in Darm zu veranlassen.”’ 
—Berlin. Klin. Wochenschrift. . 








pital, however, a laundress exclusively 
engaged in washing the linen of cholera 
patients was seized by the disease, which 
would lend some weight to the opinion of 
its possessing a truly contagious character, 
a view which seems to be gaining ground 
among medical men in India.t 

Altogether, the results obtained have an- 
swered the original purpose of the prelim- 
inary investigation; but additional work 
is needed to solve finally the problem of 
the cause of cholera and to formulate the 
laws of its development. The fact that 
the disease has declined to such a marked 
extent in Egypt suggests the thought that 
peculiar conditions are required, or a 
special pabulum provided, in order that 
the disease may prevail epidemically, and 
that where these no longer exist the disease 
disappears. 

In the Egyptian Gazette of September 
27 there is contained a preliminary report 
of Surgeon-General Hunter, of the Eng- 
lish Commission. From this{ we learn 
that he obtained evidence, conclusive in 
his opinion, that cholera is endemic in 
Egypt, and that it had existed for some 
time before its appearance at Damietta, 
the cases being reported as diarrhoea or 
cholerine. He stated that the disorder 
giving rise to many of the cases of diar- 
rhoea, which is so common and so fatal in 
Egypt, is in reality only a form of cholera. 
These views are opposed by Drs. Sierra 
and Vassalopoulos, of Alexandria, who 
maintain, in communications published in 
the Progrés Médical, the essential distinc- 
tion between sporadic and Asiatic cholera, 
and insist that the latter was imported into 
Egypt from its habitat in India. The 
Board of Health of Alexandria has since 
issued a manifesto protesting against the 
views of Dr. Hunter ‘‘ as tending to mis- 
lead public opinion and to encourage the 
belief that the cholera has been endemic 





+ Paper by Brigade-Surgeon Scriven, British Medical 
Journal, October 27, 1883. 
¢ Medical Times and Gazette, September 29, 1883, p. 377¢ 
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in Egypt since 1865.’’* It will, however, 
require more than a protest to remove the 
filth, overcrowding, and entire neglect of 
sanitation discovered by Dr. Hunter in 
Egypt, which afford a suitable soil for the 
propagation and extension of cholera so 
graphically described in his further Re- 
port,t and which make his conclusions 
worthy of serious consideration. 





PROPAGATION OF DISEASE BY 
BOOKS. 


tae British Medical Journal having 

recently editorially directed attention 
to the danger of the spread of contagious 
diseases by borrowed orsecond-hand books, 
the article has been extensively copied into 
other medical journals, and, asa rule, with- 
out comment. The danger seems to be 
practically quite a remote one, since the 
loaning of books, which is carried on by 
the great circulating libraries in England 
to a much wider extent than anywhere in 
this country, has not given rise to the seri- 
ous consequences which have been feared. 
In this age of preventive medicine and in- 
vestigation into the causes of disease, no 
such active source of contagion could have 
escaped notice in case it really existed. 
There are several reasons why we may dis- 
miss apprehension of this from our minds 
as a prominent or even as a subordinate 
source of disease under ordinary circum- 
stances. In the first place, cases of variola, 
scarlatina, and measles—for these are prob- 
ably the only diseases that might be at all 
supposed to be communicated by such 
means—are usually isolated by those in 
charge, and would not be allowed to read 
books, even if they should wish to, during 
the period when the disease is most com- 
municable. We do not regard it as sup- 
posable that typhoid fever could be com- 
municated in this way, although mentioned 
by the writer of the article referred to. 
Secondly, reading-people are sufficiently 





* British Medical Journal, October 27, p. 841. 
+ Medical Times and Gazette, Joc. cit. 





intelligent and careful not to give bor- 
rowed books from a circulating library 
to a case of zymotic disease, even 
though the danger be a remote one. 
Thirdly, the manner in which a book 
is used is not favorable to acquiring or 
conveying the contagium, if there is such 
an entity. There are many sources of 
contagion that are much more impor- 
tant: paper money, for instance, which 
passes from hand to hand and is generally 
carried about the person ; the furniture in 
the waiting-rooms at railroad-depots; the 
street-cars, with their cushions and dirty 
straw; the city hacks; the pawnbrokers’ 
shops; even the air we breathe often con- 
tains epithelial cells and bacilli and spores 
innumerable, and in that of hospital wards 
peculiar bacteria have been detected. The 
recommendation to keep the books used 
by patients suffering with contagious dis- 
eases from being carried into other wards is 
certainly judicious, and is already adopted 
in our general hospitals, to which, however, 
such cases, as a rule, are not admitted: 
should they get in by accident, they are 
kept rigidly secluded and quarantined. 
The application of these rules to books, 
therefore, can scarcely be said to extend 
outside the walls of hospitals. 





LEADING ARTICLES. 


OPIUM-SMOKING. 


Bian Chinese practice of smoking opium 
has been the theme of a great deal of 
discussion, rather of a political and ethical 


character, however, than medical. Within 
a short time articles have appeared in sev- 
eral medical journals, which indicate that 
the subject is now beginning to attract the 
attention which it deserves, and it is pos- 
sible that we may soon arrive at a clearer 
knowledge of the real cause of the pecu- 
liar effects which are known to follow this 
method of using the drug. 

Dr. J. G. Kerr, in a short communica- 
tion, describes the modes of preparation of 
the watery extract, which is made under 





$ Medical News, October 13, 1883. 
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the supervision of the British government, 
and explains the method pursued by the 
natives, as follows: 

‘‘The smoker, lying on his couch or 
divan, with the pipe, lamp, and other im- 
plements on a tray, takes a portion of the 
opium-extract on the point of a wire and 
warms it carefully over the flame of the 
lamp. He dips it again in the little jar of 
opium until the requisite quantity adheres, 
alternately warming it over the flame of 
the lamp and pressing it on the flat bowl 
of the pipe, turning it over and over, and 
working it carefully on the end of the wire 
until it is reduced to the state of a soft 
solid by the evaporation of a portion of 
the water contained in the semi-fluid ex- 
tract. During this process it swells up 
into a light porous mass from the forma- 
tion of steam, and it must, therefore, be 
heated up to the boiling-point of water, 
and the presence of water prevents com- 
bustion. 

‘* When the little bolus is brought to the 
exact state fitted for smoking, being still a 
soft solid, it is worked into a ring around 
the wire, the point of the wire inserted 
into the round hole of the pipe, and by 
twirling the wire around while withdraw- 
ing it the opium is deposited on the pipe 
and adheres to it, the hole in the ring of 
opium corresponding to the hole in the 
bowl of the pipe.* The stem being now 
applied to the lips and the bowl held over 
the lamp, the flame is drawn in over the 
opium, converting into vapor all the vola- 
tilizable material it contains. To under- 
stand what takes place it is important to 
note that preparatory to smoking the 
-opium has been slowly and carefully heated 
until steam has been formed in its sub- 
stance. While in this heated state and 
with water enough to prevent charring 
and to form more steam, the flame of the 
lamp is drawn over it by successive inhala- 
tions, producing the so-called smoke and 
leaving a solid residue, the ‘in-she’ or 
‘seconds.’ The smoke is inhaled into 
the lungs and comes in contact with the 
immense surface of the respiratory mucous 
membrane, and through it acts upon the 
system,”’ 

The physiological effects of the inhala- 
tion of the smoke (or more properly, as 
pointed out by Dr. Kerr, of the vapor 
mingled with the products of combustion 





; . is not properly a bowl, but a flat surface with a hole 
it. 
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from the lamp) are not described in this 
article, as they are supposed to be gen- 
erally known. Stupefying and narcotic 
in its immediate effects, when indulged in 
as a practice and to excess it produces 
emaciation, anzemia, and sluggishness, de- 
stroying healthy activity of mind and body, 
and rendering the victim unfit for perform- 
ing life’s duties, favoring early death, and 
possibly suicide. ‘It is true, however, that 
many indulge occasionally in the pipe 
without any very evident ill effects, and a 
fatal narcosis from the immediate action 
of the opium when used in this way is un- 
known, thus differing materially from the 
other forms of opium-addiction. - 

Mr. Hugh McCallum has recently writ- 
ten in the China Review an interesting 
article on opium-smoking,{ in which he 
claims that the effects of opium-eating and 
opium-smoking are not analogous, and, in 
fact, are altogether different. Knowing 
that the principal narcotic agent contained 
in opium is largely destroyed by the pro- - 
longed boiling and baking over a naked 
fire in an open vessel, according to the 
process generally followed in preparing 
the drug for smoking, and that only an 
infinitesimal quantity of morphia could be 
inhaled in the act of smoking, if any, he 
proceeded to test practically the question 
whether the effect of the pipe is in propor- 
tion to the amount of morphia contained 
in the drug. Making a number of prep- 
arations of different morphia strength and 
giving them to experienced smokers to use 
and report, he found not only that they 
were unable to appreciate the difference, 
but that the preparation of the highest 
morphia strength was considered as not 
being as good as another alike in every 
other respect, but containing only one-half 
as much morphia. Opium minus morphia 
was pronounced very good by an old 
opium-smoker, who on another trial smoked 
an equivalent of twenty grains of morphia 
in about twelve hours without unusual ef- 
fects. ‘The Chinese expert bases his opin- 
ion of the drug upon the physical appear- 
ance of the extract, its behavior in the 
flame of the lamp, and its smell, not on its 
effect when smoked: his judgment, there- 
fore, is not governed by the alkaloid rich- 
ness, but by other qualities. Some speci- 
mens were likewise submitted to these 
experts with a similar result: they were 





+ See also Druggists Circular and Chemical Gazette, Oc- 
tober, 1883. , 
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unable to sort them according to their true 
value. Dr. McCallum says in conclusion, 
as the result of his investigations,— 

‘*We have an opium expert, a man 
whose occupation is to judge of the quality 
of opium for smoking-purposes, gravely as- 
serting that the Hong-Kong farmer’s best 
quality of ‘prepared opium,’ containing 
seven per cent. of morphine, is not good. 
Not only that, but he condemns the same 
opium altogether when it contains fifteen 
and twenty-five per cent. of added mor- 
phine, and states it is not opium at all. 
At the same time, opium practically con- 
taining no morphine receives only qual- 
ified condemnation. The old opium- 
smoker does not recognize the same 
differences as the expert. He classes pre- 
pared opium containing seven per cent. 
of morphine, the same opium with fifteen 
per cent. of morphine added to it, and 
an opium practically free from morphine, 
together, all as being equally good. An 
opium containing twenty-five per cent. of 
added morphine is stated not to be good. 
Such statements could never have been 
made had these men based their judgment 
on the well-known effects produced by 
opium and morphine when eaten. Had 
any one dared to make a similar series of 
experiments on opium-eaters, there cannot 
be the shadow of a doubt but the experi- 
menter would have made the acquaintance 
of the coroner’s court and been indicted 
for manslaughter. Although these facts 
show that morphine has little if anything 
to do with the pleasure of opium-smokers, 
it cannot be denied that they appear to 
derive much pleasure and consolation from 
their pipe. Whence the pleasure? What 
gives rise to it? What are the temporary 
and permanent effects caused by smoking 
opium? These are questions that have 
not yet been satisfactorily answered ; yet 
they ought to be, and in a scientific man- 
ner. Until this is done, the Anti-Opium 
Society and its supporters are not justified 
in branding the opium-trade with infamy, 
or the lovers of a pipe of opium as de- 
graded beings.”’ 

Similar views to the above are expressed 
in a little work published last year in Eng- 
land, entitled ‘‘The Other Side of the 
Opium Question,’’ written by Mr. W. J. 
Moore, who declares that the drug is {‘a 
comfort, a solace, a necessity, and often a 
blessing’ to the Chinese. Certainly we 
would not wish to substitute for it any 





other form of opium-indulgence with which 
we are acquainted, and cannot believe that 
the evil effects of opium-smoking are at 
all comparable to those of the abuse of 
alcohol, which is the bane of ‘* Western’’ 
civilized life. 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


TOKIO. 


ce of the prevalence of Asiatic 

cholera in the China ports and beyond 
are continually reaching us. Thus far, how- 
ever, but few cases have occurred in Tokio 
or any of the open ports of Japan, and the 
near approach of cold weather will, it is 
hoped, prevent any further spread in this 
direction. Swatow, in China, was recently 
declared by the Central Board of Health to 
be infected with Asiatic cholera, and accord- 
ingly a medical inspection at the open ports, 
and detention if necessary, of vessels coming 
from Swatow, were ordered by the authorities. 

The experience of the past few years seems 
to point to a periodicity in the visits of cholera 
to these islands,—slight epidemics occurring 
in localities every other year, and more severe 
epidemics every fourth year. The type of chol- 
era sometimes epidemic in Japan, although 
true Asiatic, does not seem to be of so viru- 
lent a character as that met with in China 
and India, a fact in all probability due to a 
better system of public sanitation existing 
here than in either India or China. 

Kakke, or berz beri, a disease character- 
ized by general muscular degeneration and 
ferve-atrophy, and in some forms accom- 
panied by extensive anasarca, is just now 
claiming many victims in Yokohama and at 
the capital. As kakke patients, if not too far 
gone, rapidly recover by sojourning a few 
weeks in the mountains, the number of deaths 
seems low compared with the severity of the 
disease. In an article upon the diagnosis 
and treatment of kakke in the Philadelphia 
Medical Times, the acquirement of a better 
acquaintance with this disease on the part of 
physicians at home, and especially in large 
cities, was urged, as it was therein stated that 
foreigners frequently come to our shores suf- 
fering from this disease or bearing its seeds 
in their systems. In this connection, the fol- 
lowing, taken from one of the Yokohama 
papers, is not without interest : 


“The arrival of the Riujio-Kwan at Hono- 
lulu, with a number of cases of: Kakke on 
board, would seem to have created some 
alarm in that port. We judge so, at least, 
from its having been found necessary to 
publish the following certificate : 
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«HL J.M.S.RIUJIO KWAN.” 
‘* « Medical Report on the Sickness. 


‘«* We the undersigned, G. Trousseau, M.D., 
and Arthur Mouritz, M.D., have, this third 
day of July, 1883, visited the Japanese war- 
ship *‘ Riujio Kwan,” by order of the Presi- 
dent of the Board of Health. 

“« After a short interview with the captain, 
we visited the quarters of the seamen, and 
were shown by the doctor twenty-six men 
laid up in their hammocks. These men are 
all suffering from a disease peculiar to Asiatic 
races, principally the Japanese and Chinese, 
and known in Japan as kaki or kakke, and in 
the medical world as Beriberi (French name). 
We are thoroughly familiar with the disease, 
rather prevalent in the Hawaiian Islands 
amongst the Chinese laborers. Our opinion 
is that the disease is non-contagious, mostly 
induced by food-poisoning, although the cause 
of the disease is, we confess, rather obscure. 
The captain wishes to land the twenty-six 
sick men in Honolulu, hire a suitable house, 
beds, etc., to accommodate thirty people, and 
have the ship's doctor to attend upon them 
during the stay of the vessel in port, probably 
three or four weeks. 

“‘* We see no objection to the President of 
the Board of Health allowing such a course, 
without any restriction whatsoever, although 
under all probabilities some of the patients 
will die during their stay in port. We only 
mention this fact so that no foolish scare 
should take place ; and it might be advisable, 
in case the men were allowed to land, to pub- 
lish a statement of the above-mentioned facts. 

‘““*G, TROUSSEAU, 
Port Physician. 
““* ARTHUR MovrItTz.’” 


The patent-medicine men of the land, both 
of old and new schools, seem to be thriving, 
as numerous sign-boards at shop-doors and 
an increased number of advertising agents in 
the streets do testify. The idea of the “‘sand- 
wich man”’ method of advertising, so popular 
in America and England, has not yet been 
thoroughly grasped by the patent-medicine 
proprietors of this land, as no near approach 
to it has yet been made. The ingenuity, 
however, displayed in this direction shows 
that they are very apt scholars, while the im- 
plicit faith placed in all kinds of medicine by 
the common people makes this method of 
obtaining a living, one would say, very remu- 
nerative, 

The proprietor of one of the largest daily 
newspapers is said to have made a for- 
tune by the sale of an eye-wash labelled 
“collyria” in English, with directions, etc., 
in Japanese, which wash consisted of a solu- 
tion of zinc sulphate in water, a solution of 
course of value in some cases. : 

Foreign patent medicines are also popu- 
lar, but their use is, of course, more limited, 
on account of their comparatively high cost. 





Foreign pain-killérs, various compound syrups 
of hypophosphites, anti-sea-sick remedies, 
and the like, are much used, while native 
imitations are not wanting. A wise govern- 
ment has, as in the case of native proprie- 
tary medicines, required a chemical analysis 
to be made of all foreign medicines of this 
character imported and offered for sale, a 
step which has resulted in the refusal to 
admit for sale one at least of. our most 
popular nostrums. 

Drugs, medicines, and chemicals are still 
imported into the country in large. quantities, 
the total amount of which would seem, how- 
ever, a falling off as compared with previous 
years, to be accounted for in a great measure 
by the fact that although larger quantities of 
remedies found in our Pharmacopeeias are 
annually prescribed, yet the botanical re- 
sources of the country and the increased 
facilities for the manufacture of medical prep- 
arations are-such as to permit of their being 
prepared at home. 

The British consul at Yokohama, in his 
summary of trade for last year, just pub- 
lished, gives as the total import value of drugs, 
medicines, and chemicals, the sum of (Mexi- 
can) $394,624, to which amount quinine con- 
tributed $40,301, and santonine nearly $25,- 
000, equal to 90,000 ounces. It is further stated 
that 34,000 pounds of bromide of potassium 
were imported. The importation of morphia 
amounted to about 6000 ounces. 

The rapidly-increasing employment of 
Western remedies, together with the increased 
popularity of our methods of treatment based 
upon really scientific investigation into the 
causes of disease, contrasts very favorably 
with the slow and painfully conservative 
action of the native physicians of China. 





CHICAGO. 


HE fifth annual report of the Illinois 

‘State Board of Health, which is to appear 
shortly, will contain the following interesting 
matter relating to medical education and the 
practice of medicine. In June, 1880, the Board 
appointed a committee to formulate a schedule 
of educational requirements and character- 
istics by which the good standing of medical 
schools might be determined. This step was 
found necessary in order to enable the Board 
to better discharge the duty required of it 
by the Act to Regulate the Practice of Medi- 
cine in the State of Illinois, by which act the 
Board is directed to issue certificates to all 
who furnish satisfactory proof of having re- 
ceived diplomas or licenses from legally-char- 
tered medical colleges in good standing. A 
schedule was prepared by the committee, and 
subsequently adopted by the Board as the 
standard entitling to recognition as the basis 
for legal qualification for practice in Illinois. 


‘Previous to that time a very small minority of 


the medical colleges of the country demanded 
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evidence of a good English education as a 
preliminary to the commencement of medical 
studies. | The Illinois. Board. exacted these 
conditions: the several minor branches of 
mathematics, English composition, elemen- 
tary physics, and natural philosophy, to be 
followed by actual attendance upon lectures. 
It further announced that, after this declara- 
tion, diplomas of colleges whose educational 
requirements and methods fell below the 
schedule would not be recognized as entitling 
their possessors to certificates from the Illinois 
State Board of Health. The: conditions pre- 
sented are especially important to students in- 
tending to practise in Illinois, as, unless their 
diplomas are from colleges in good standing, 
as thus defined, the only other method of 
entering practice in this State under the law 
would be by passing a satisfactory examina- 
tion before the Board. The schedule of the 
Illinois Board has been adopted by the Mis- 
souri State Board of Health and the Minne- 
sota State Board of Medical Examiners. 

The report gives a full compilation of the 
medical laws of the various States and of 
Canada, together with a summary and analy- 
sis of colleges and students, The total num- 
ber of colleges given is two hundred and 
eighteen, of which two hundred and four are 
in the United States. Diplomas have been 
presented to the Illinois State Board from one 
hundred and nine colleges, all but six of them 
being in the United States. Heretofore eighty- 
five of these have been recognized, sixteen 
rejected, and nine have been recognized con- 
ditionally. There were previously only forty- 
five which exacted a preliminary examination 
as a condition for matriculation, while at the 
present time there are eighty-two; and of 
those requiring an attendance on three or 
more courses of lectures before graduation, 
the number has been increased from twenty- 
two to twenty-seven, A total of fifty-three 
require a thesis as a condition. of graduation, 
sixty-four have chairs of hygiene, and seventy- 
two have chairs of forensic medicine. There 
are seven colleges exclusively for women, the 
United States having five and Canada two. 
There were 12,502 matriculants for the session 
of 1882-83, classified as follows: regular, 
10,402; homceopathic, 1204; eclectic, 824; 
and physio-medical, 62. The graduates num- 
bered 4143. There are twenty-eight differ- 
ent institutions not recognized by the Illinois 
Board. 

Cuicaco, November 5, 1833. 


—_ 
>_> 





Nove. Cause OF TINNITUS AURIUM.—An 
exchange mentions an instance of a gentle- 
man who was much annoyed by crackling 
noises in his ears at night, which kept him 
from sleeping. An old lady suggested that 
there might be maggots in the feather pillow, 
which was found to be a correct diagnosis. 
Better in the pillow than in the head! 








PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA. COUNTY MEDICAL 
SOCIETY. 
A’ a meeting of the Society held October 
17, 1883, the President, Dr. W. M. 
Welch, in the chair, Dr. Arthur Van Har- 
lingen read a paper on 





THE TREATMENT OF PSORIASIS. 


Psoriasis is one of the commoner skin dis- 
eases met with in this country. The statistics 
of the American Dermatological Association 
show that it occurs in the proportion of about 
six per cent. in all diseases of the skin encoun- 
tered. Daily experience would seem to indi- 
cate a still more frequent occurrence, because 
the affection is a disfiguring and annoying one, 
and therefore patients are more inclined to 
seek relief, and also because it is a stubborn 
disease and greatly prone to relapse. The 
history of a single case will often extend over 
many years and bring it under the observa- 
tion of a number of different physicians. 

It is because of the comparative frequency 
with which psoriasis is met and its stubborn- 
ness to treatment, that I have selected it as 
the subject of my remarks this evening, Hav- 
ing had a good deal of experience in the 
treatment of the commoner forms of the 
disease, it is my intention to confine myself 
chiefly to the consideration of such remedies 
as have come under my own observation and 
use, only touching incidentally on others. 

The object of treatment in psoriasis is the 
removal of the eruption as it exists upon the 
skin. We cannot hope with any degree of 
certainty in any given case to prevent a recur- 
rence of the disease, or, if you please, a re- 
lapse. For the drug has not yet been dis- 
covered which will surely take away all 
tendency to the recurrence of psoriasis, and 
whoever promises a cure, in the wider sense 
of the word, to his patient, will, in a very great 
number of cases, find that he has been too 
sanguine. Fortunately, however, a certain 
number of patients do seem to recover. I do 
not know what has been the experience of 
others in this respect, but I have patients who 
have been under observation three, five, even 
eight and ten years without relapse. Such 
cases are, unfortunately, few. 

Pre-eminent among the internal remedies 
which are useful in the treatment of psoriasis 
is arsenic, which may be justly called a spe- 
cific in this disease. I think I am not assert- 
ing too much when I say that eight out of ten 
cases of psoriasis of average character and 
severity shall do better under the use of ar- 
senic than. with any other remedy. I prefer 
Fowler’s solution given in the average dose 
of four minims thrice daily, I think this so- 
lution is often prescribed in too large doses, 
and I am sure the dose of five to ten minims, 


| ‘as given in the books, is too large for ordinary 
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use. Most. patients’ bear. a: four-minim.dose 
very well; but there: are: idiosyncrasies. I 
have sometimes been obliged. to limit the 
dose at.the beginning to. one minim in cases 
where subsequently such toleration has been 
established that twelve. minims have been 
taken with impunity. However, four minims 
is a good dose to begin with, and if the effect 
does not begin to show itself within ten days 
or two weeks, the amount. may be gradually 
increased. Fowler’s solution should never 
be given to the patient in a vial with direc- 
tions to drop out the requisite number of drops. 
The patient is .apt:to make a mistake, vials 
of different sizes may pour out more or less 
in each drop, and there is always danger in 
leaving a half-empty vial of poison about the 
house. The solution is better given mixed 
with water, or with wine of iron or other con- 
venient vehicle. : 

The effect produced by arsenic upon the 
eruption of psoriasis is, first, in diminishing 
the quantity of epidermic scales thrown off, 
and then in preventing the appearance of new 
lesions. The patches gradually lose their 
scaliness, begin to heal in the middle, and 
disappear little by little. It must be remem- 
bered, however, that arsenic is a slowly-acting 
remedy, and its use should be continued 
through many months to get the best security 
against relapse. 

The other liquid preparations of arsenic 
used in psoriasis are Pearson’s solution of the 
arseniate of sodium, and Donovan’s solution 
of the iodide of mercury and arsenic. I have 
used the former in a few cases without no- 
ticing any perceptible difference as regards 
efficiency between it and Fowler’s solution. 
The solution of mercury and arsenic (Dono- 
van’s) I have employed in certain stubborn 
cases with good effect where Fowler’s solution 
has seemed to fail. The existence of syphilis 
as the cause of the eruption in these cases 
having been excluded, I am at a loss to ac- 
count for the apparently greater efficacy of 
the mixed treatment. The dose given was as 
much as ten drops, and although this solution 
is weaker in arsenic than Fowler’s, yet I am 
inclined to the opinion that the conjoint ad- 
ministration of the two drugs, mercury and 
arsenic, was the cause of the good result, 
rather than the increased dose. I should be 
inclined to use Donovan’s solution in cases 
where Fowler's solution shall have failed. 

The mixture of arsenious acid, black pep- 
per, and sugar of milk, known as Asiatic 
powder, and recently placed in the Pharma- 
copceia, with the pepper left out, among the 
triturations, is of no particular value above 
the other preparations, and is not so conve- 
nient of administration. 

Hypodermic injections of solutions of 
arsenic have been employed, but I have had 
no experience in: their use. - é, 

Next in value to arsenic in the treatment 
of psoriasis is iron. I commonly employ the 





tincture of iron in cases where arsenic:does 


| not seem indicated. There is-one type. of 


psoriasis. which includes robust, rosy, well- 
nourished individuals, ‘‘the very picture. of 
health.”” Such people have never been sick 
a day in their lives, or perhaps may have had 
slight attacks of articular rheumatism. Such 
patients do well under arsenic. , 
But there is another type in which the indi- 
vidual is thin, poorly nourished, and perhaps. 
somewhat anemic, . These are the cases which 


| do well under iron, which is best adminis- 
' tered in the form of the tincture of the chloride. 


With these two remedies, arsenic. and iron, I 
usually succeed in curing ordinary cases of 
psoriasis, adding in rare cases cod-liver oil to 
the use of the tincture of iron when debility 
is present. Of course local applications are 
employed at the same time. Of these I shall 
speak presently. 

In addition to the internal remedies men- 
tioned, quite a host of others have been em- 
ployed from time to time. Such are tar, car- 
bolic acid, copaiba, phosphorus, tincture of 
cantharides, tincture of maize, carbonate of 
ammonia, acetate of potassium, and other 
diuretics ; the alkalies, as liquor potassa and 
the alkaline mineral waters. Of these I have 
found alkalies and diuretics useful in cases 
where a markedly inflammatory condition of 
the skin has existed. The other remedies I 
have not employed, nor do I think the reports 
of their usefulness based on a sufficient num- 
ber of facts, except in the case of tar possibly, 
to make it worth while to try them. 

Equally important with the internal treat- 
ment of psoriasis is the external management 
of the disease. It is, of course, desirable to 
remove the eruption as soon as possible wher- 
ever it may be situated ; but when it is found 
upon the face there is every reason to at- 
tempt its cure by all means and in the shortest 
time. External and internal treatment should 
therefore be combined when practicable. The 
first thing to do is to remove the scales. This 
may be done by means of local or general 
baths, wet dressings, etc., or by inunctions 
with fats and oils, by the use of soap, or by 
the action of impermeable dressings of india- 
rubber or oil silk. When only a few lesions 
are to be acted upon, a solution of salicylic 


-acid in alcohol, 1 part to 16, well rubbed in with 


a sponge, will remove the scales very nicely. 

The scales having been removed, the next 
thing is to apply such substances to the dis- 
eased patches'as may most quickly modify 
the abnormal condition of the skin and bring 
it back again to a healthy condition. 

An innumerable number of applications 
have been recommended for this purpose, the 
most of which I shall pass over with only a 
mention. Such have been soaps and alkalies, 
citric and hydrochloric acids, sulphur, iodine, 
and mercury, alone and in combination, to- 
gether with. the various forms and prepara- 
tions of tar, creasote, and carbolic acid. 
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All of these remedies have their uses, and 
most of them, especially the tarry prepara- 
tions, I have employed time and again in 
years gone by, and with moderate satisfaction. 
The introduction, however, of chrysarobin or 
chrysophanic acid, some six or seven years 
ago, put quite a new face on the local treat- 
ment of psoriasis; and since then, with the 
aid of this and other later discoveries, we are 
able to work a much more rapid change in 
the appearance and condition of the skin in 
this disease. 

As chrysarobin is perfectly well known to 
all here présent, both as to its advantages 
and as to its defects, I shall say but little about 
it in the ordinary form of its application, 
namely, as an ointment. When it first came 
out I tried it quite extensively, but its dis- 
advantages seemed so great that I had al- 
ready begun to restrict its use greatly in 
my practice, when a new agent appeared, 
which for every-day use has in my hands, 
until very recently, almost entirely super- 
seded all other local applications. I refer to 
pyrogallic acid. 

I do not think pyrogallic acid is by any 
means so well known as an application for 
the relief of psoriasis as is chrysarobin. If 
I may judge by the infrequency with which 
its virtues are mentioned in the journals (al- 
though I believe all recent text-books speak 
of it), it is not in general use. But it is, in 
my opinion, one of the very best remedies 
we have for the cure of cases of psoriasis of 
average severity. Employed in the form of 
ointment, of the strength of one-half to one 
drachm of the pyrogallic acid to one ounce 
of simple ointment, the effect produced by it 
is almost as rapid and decided as. that 
brought about by chrysarobin, without the 
accompanying discoloration. A slight black- 
ish staining is all that is produced, and the 
ointment can even be employed in the scalp 
without markedly discoloring the hair, if ap- 
plied cautiously. It is desirable, however, 
not to apply soap or alkalies at the same 
time, because this causes a more permanent 
and deeper stain. 

Pyrogallic acid cannot be used in exten- 
sively generalized psoriasis, when large sur- 
faces are affected by the disease, without a 
certain amount of danger from absorption, as 
indicated by strangury and olive-green or 
tar-colored urinary secretions. With care, 
however, and the occasional suspension of 
the remedy for short periods, I believe this 
remedy could be employed even in universal 
psoriasis with good effect. 

One more external application in psoriasis 
remains to be spoken of,—namely, naphthol. 
This drug, a derivative of coal-tar, was intro- 
duced into use several years ago by Kaposi, 
of Vienna, as a sort of substitute for carbolic 
acid. He recommends it very highly in pso- 
riasis, in the form of ointment, about eighty 
grains to the ounce, and.I have used it in this 





and other strengths, and also in solutions in 
alcohol and oil, with fairly good effect.* 

Naphthol is not so active in its effect as 
chrysarobin or pyrogallic acid, but it is much 
more agreeable, and is, I think, peculiarly 
well adapted for employment upon such parts 
as are exposed to the view, as the face and 
hands. Like pyrogallic acid, it must be used 
with caution over large surfaces, as absorp- 
tion with toxic effects may be produced, 

It remains to mention briefly two or three 
methods of application of these remedies 
which have recently been brought forward. 
The first of these is the treatment by medi- 
cated gelatin, which was introduced by Pro- 
fessor Pick, the well-known dermatologist of 
Prague. My attention was first drawn to this 
by a pamphlet which Professor Pick kindly 
sent me, in which he gave an account of his 
earlier experiments with medicated gelatins, 
but I have not as yet had an opportunity of 
testing this method of medication as I should 
desire. I may say, however, that the method 
does not seem to me calculated to prove 
convenient and popular in private practice. 
I had for some time been making some ex- 
periments in my service at the Polyclinic in 
the preparation of gelatins impregnated with 
chrysarobin and pyrogallic acid, but without 
much satisfaction, when Dr, Charles L. Mit- 
chell, the well-known pharmaceutist of this 
city, sent me some excellent preparations of 
his own, which seem to be perfectly adapted 
to the purpose for which they are intended. 
A bit of one of these gelatin sticks is cut off 
and placed in a water-bath, where it soon 
melts into a clear homogeneous fluid, which 
may then be applied to the lesions of the skin 
by means of a paint-brush. The advantages 
claimed are cleanliness and transparency. 
The coating of gelatin does not rub off on 
the clothes, and is therefore not so dirty as 
an unctuous application. A fresh coating 
can be painted on every day or two as the 
old layer wears off. The chief disadvantage 
of this method of treatment is that it requires 
apparatus which is not convenient to carry 
about, nor can the patient be trusted to em- 
ploy it at his discretion. My own experience 
is that in psoriasis, at least, the gelatin ap- 
plications are not activeenough. I have not, 
however, used them with sufficient frequency 
to pronounce a positive opinion. 

Recently a solution of chrysarobin in col- 
lodion has been recommended in the treat- 
ment of psoriasis by Dr. George H. Fox, of 
New York, and several dermatologists have 
confirmed his statements with regard to its 
efficacy. I have employed this preparation 
in one or two instances, but it has seemed to 





* In a communication read before the American Dermato- 
logical Association last month, and published in the Ameri- 
can Journal of the Medical Sciences for October, 1 have 
given the results of my experience in the use of naphthol in 
various diseases of the skin, psoriasis among the number. I 
may refer to that paper for further details as'to the action of 
the drug in this disease, 
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me so much less active than the chrysarobin 
ointment that I have not been encouraged to 
continue its use. It has one great advantage 
over the gelatin applications, however, and 
that is that it can be applied extemporaneously 
and without the paraphernalia which must ac- 
company the use of the gelatin. 

A few weeks since, a pamphlet by Prof. 
Auspitz, of Vienna, reached me, in which that 
distinguished dermatologist recommended li- 
quor gutta-perchz as a vehicle for the appli- 
cation of chrysarobin. I at once obtained a 
ten per cent. solution, or rather emulsion, of 
chrysarobin in liquor gutta-perche, and, hap- 
pening to have a case of psoriasis of the face 
and scalp under treatment, I gave some to the 
patient to apply once daily. The effect was 
so happy as to encourage me very much to 
hope that we have in this preparation the most 
convenient method of applying chrysarobin 
yet devised; and as chrysarobin is, after all, 
the most efficient local agent in the treatment 
of psoriasis as yet brought forward, I have no 
hesitation in urging the trial of this preparation 
on any one who may have a case of psoriasis 
under treatment. It is to be noted, however, 
that the same watch must be kept upon the 
skin for fear of exciting dermatitis as when 
the ointment is used. Only, when the liquor 
gutta-perchee dries, which it does very quickly, 
there is little or no danger of rubbing the 
chrysarobin over the good skin, nor is there 
much danger, if any, of staining the clothing. 

Dr. James C. Wilson read a paper entitled 


NOTE ON HYDRARGYRUM FORMAMIDATUM. 


Some accounts of this preparation have 
appeared in recent journals. Towards the 
close of last year, Prof. Liebreich proposed, 
in a meeting of the Berlin Medical Society, a 
new drug for the treatment of syphilis by the 
hypodermic method. Chemically this drug 
belongs to the amide group. Liebreich was 
led to use it from the fact that the ordinary 
amides of the body, of which urea is the 
principal one, are eliminated in an undecom- 
posed state. When, however, the amide is in 
combination with a metal, decomposition oc- 
curs, and the metal is reduced and deposited. 
Liebreich found, by actual experiment, that 
this statement is true of mercury. It is sup- 
posed that the formamidated mercury, after 
hypodermic injection, undergoes decomposi- 
tion, and that the metal mercury is set free 
in the tissues. The preparation is soluble in 
water, of neutral reaction, does not coagulate 
albumen, is not precipitated by caustic soda, 
and the presence of mercury can be demon- 
strated by potassium sulphide. It produces 
its effects very surely and rapidly. Liebreich 
regards it as the best remedy known for the 
hypodermic treatment of syphilis by mercury, 
as it is but little liable to excite local troubles 
or salivation. Later (Medical Times and 


sel, in Vienna, after trial of this remedy in 
fifteen cases of syphilis, was well satisfied 
with the results. In three of these cases sali- 
vation was produced. Some pain followed 
its injection, which was not, however, so se- 
vere as that following the hypodermic use 
of mercuric chloride. Twenty injections was 
the maximum number required to disperse 
the manifestations even in severe cases. 

Dr. Schacht, of Berlin (Mew Remedies, 
September, 1883), writes as follows: 

‘“‘Formamide is a colorless liquid, boiling 
at about 195° C., which can be distilled with- 
out decomposition only in vacuo. It is pre- 
pared by acting upon formate of ethyl by - 
ammonia. When pure it is neutral, but easily 
becomes acid. 

“If a concentrated solution of formamide 
be Jotled with precipitated mercuric oxide, 
decomposition ensues, and metallic mercury 
is separated. 

‘On the other hand, if a dé/uée solution of 
formamide be warmed on the water-bath with 
precipitated mercuric oxide, a clear colorless 
solution results, in which soda (hydrate of 
sodium) produces zo precipitate. Sulphide 
of ammonium, however, precipitates the mer- 
cury as sulphide, both from the formamide of 
mercury and from mercuric chloride. Solu- 
tion of albumen is precipitated by the latter 
salt, but zo¢ by the formamide. 

‘“‘Formamide of mercury is prepared in 
the following manner : ten to thirteen grammes 
of freshly precipitated, completely washed, 
and still moist mercuric oxide are gently 
warmed with a little water in a porcelain 
capsule, with gradual addition of ten grammes 
of formamide. As soon as solution has taken 
place, the resulting colorless liquid is filtered 
into a litre-flask, and the latter-filled to the 
litre-mark with distilled water. Each cubic 
centimetre contains 0.01 gramme of mercury, 
which is the quantity representing one hypo- 
dermic dose. Formamide of mercury keeps 
well in brown-colored bottles, and should 
also be dispensed in these.”’ 

In a note from Vienna (Medical News, Oc- 
tober 13, 1883). it is stated that Prof. Neumann 
is now trying hydrargyrum formamidatum on 
a large scale as an anti-syphilitic. It is used 
hypodermically in doses of one cubic centi- 
metre. It acts with far greater. efficacy upon 
the recent efflorescences than upon the later 
manifestations. Pain of great severity and 
active local inflammatory troubles have re- 
sulted in Neumann’s cases. 

The preparation which I exhibit, made by 
Merck, of Darmstadt, is a one per cent. aque- 
ous solution, and the dose of it is from one- 
half to one ordinary hypodermic syringeful. 

It has not been possible to obtain this drug 
in this city until the present time. I would 
be glad to place the specimen which is ex- 
hibited in the hands of any member of the 
Society who may desire to make a trial of it 

chemically, 





Gazette, July 7, 1883) we find that Prof. Zeis- 
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PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


T the semi-annual meeting of the Patho- 

logical Society of Philadelphia, held at 

the hall of the College of Physicians, Thurs- 

day evening, October 25, 1883, the President, 

Dr. Tyson, in the chair, Dr. Seiler read a 
paper on 


THE PATHOLOGY OF PHTHISIS AND ITS 
LARYNGEAL COMPLICATIONS. 


In this communication he gave his views 
regarding the pathology of tuberculosis and 
of phthisis and of the laryngeal complica- 
tions of the two diseases. He defined tuber- 
culosis as an auto-infectious disease, mani- 
festing itself primarily by the production of 
minute neoplasms called miliary tubercles, 
which rapidly undergo retrograde metamor- 
phosis, ending in caseation, leading directly 
to the dissemination of infectious material 
throughout the lymph-channels, This in- 
fectious material consists in cheesy matter 
due to scrofulous inflammation, which may 

- remain’ encapsulated for a long period. He 
then described the histological characteristics 
of tubercles, and showed how they could pro- 
duce consolidation of the lung-tissue by ex- 
citing secondary inflammation. 

The lecturer then took up the consideration 
of the disease known as phthisis, and gave 
the following definition of it: “Phthisis is a 
progressive consolidation of the lung-tissue, 
due to a more or less localized inflammation, 
affecting primarily the apices, and undergoing 
retrograde metamorphosis; it is an inflamma- 
tory disease.”” He then gave a description of 
the pathological appearances as they are ob- 
served in the lung-tissue during the progress 
of the disease, and gave it as his opinion that 
the different forms and stages of phthisis, 
as they are described by many authors, are 
merely differences in the intensity and extent 
of the ulcerative process. As etiological fac- 
tors he mentioned the various causes which 
produce a lowering of the vitality of the gen- 
eral system, thereby producing a predisposi- 
tion on the part of the respiratory organs to 
chronic inflammation : among others he names 
heredity, peripheral nerve irritation, hyper- 
trophic nasal catarrh, insufficient aération of 
the blood, etc. An elevation of the vitality 
of the system at large would prevent an out- 
break of the disease, or lead to recovery in 
cases where not too much lung-tissue had 
been destroyed. This elevation was to be 
produced by proper feeding and healthful 
exercise in the fresh air more than by the ex- 
hibition of drugs. On the other hand, tuber- 
culosis is always fatal, and treatment was of 
no avail; but a great deal could be done to 
prevent the initial formation of the cheesy 
deposit by elevating the system of scrofulous 
patients early in life, thus preventing the out- 
break of tuberculosis later. 

The laryngeal complications of both dis- 





eases were then considered in detail, and 
their differences pointed out. According to 
the lecturer, the laryngeal lesions never ap- 
pear prior to the lung-disease in phthisis; 
they are characterized by a peculiar pallor of 
the mucous membrane, the tumefaction gen- 
erally affects the posterior portions of the 
organ, and the ulcerations are shallow and 
have a tendency to spread on the surface, 
Tubercles, or cheesy deposits, are never found 
in the tissues of the larynx in uncomplicated 
phthisis. In tuberculosis, on the other hand, 
tubercular deposits have been found in the 
larynx prior to the lung-complication, the 
mucous membrane is of a lurid-red color, the 
tumefactions are more commonly observed in 
the anterior portions of the larynx, and the 
ulcerations are deeper, with raised edges, and 
often extensive destruction of tissue. 

The paper closed with the remark that the 
indiscriminate use of the terms phthisis and 
tuberculosis, when speaking of lung-disease, 
in our literature, was calculated to mislead 
the student, and to make careful investigation 
into the pathology and etiology of these dis- 
eases extremely difficult, if not impossible. 

Dr. J.C. WILSON, being called upon by the 
President, said that he had listened with in- 
terest to the reading of the paper. The field 
covered by the writer is too great to permit 
the points to be discussed in detail. Two 
points, however, appeared to warrant com- 
ment. First, Dr. Seiler had several times 
used the expression ‘tuberculous material 
not derived from the exterior.” If he had 
understood the paper aright, Dr. Seiler had 
not indicated his views as to the nature and 
source of this ‘“‘tuberculous material.” Does 
he follow the older doctrine, that of Bayle? 
or has he some new opinion as to the etiology 
of tubercle? Secondly, Dr. Seiler failed to 
make clear his means of recognizing tuber- 
cle either clinically or in the laboratory. It 
would be of interest to know the writer's 
views upon this vexed question. In a recent 
work, Hamilton, of Aberdeen, again seeks to 
establish a histological criterion for tubercle,— 
the presence of giant cells under a peculiar 
arrangement. This pathologist points out 
two modes of degeneration for tubercle: 1, 
caseous; 2, fibroid. To the latter Dr. Seiler , 
makes no allusion. : 

He thought; further, that the author of the 
paper had scarcely emphasized with sufficient 
force the presence of tubercle among the 
lesions in the various forms of phthisis, as 
seen in post-mortem examinations. 

He heartily concurred in the hopeful views 
as tothe curability of certain forms of chronic 
lung-disease when treatment is instituted at 
an early period. Nothing has exerted a more 
unfavorable influence upon the therapeutics 
of such diseases than the false view that the 
constitutional tuberculous diathesis invariably 
antedates the local lesions of pulmonary 
consumption. 
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Dr. F. P. HENRY remarked that Dr. Seiler’s 
paper was so comprehensive that he found it 
impossible to refer to more than a few of the 
points contained in it. He was not inclined 
to draw so broad a line of distinction between 
that form of pulmonary disease in which mil- 
iary nodules predominate and that in which 
the deposit is in larger caseous masses. Like 
Dr. Seiler, he was by no means convinced of 
the primary importance of the bacillus as a 
cause of tuberculosis, but was inclined, how- 
ever, to attribute to it a prominent part in the 
production of the secondary symptoms of 
phthisis, those of systemic infection, which 
are largely septic in character. The symp- 
toms of interference with oxidation caused by 
even extensive destruction of pulmonary tis- 
sue are subordinate to those of systemic infec- 
tion caused by the absorption of the contents 
of cavities. The presence of the bacillus in 
the contents of these cavities is indispensable 
to the production of changes capable of pro- 
ducing this systemic infection. A small ul- 
cerating cavity communicating with the ab- 
sorbent vessels is more disastrous in its effects 
than a larger cavity shut out from the absorb- 
ents by a lining membrane or wall of fibroid 
tissue. He understood Dr. Seiler to deny the 
existence of the giant cell, and to make the 
statement that cross-sections of blood- and 
lymph-vessels have been mistaken for it. 
Dr, Henry did not agree with him in this 
view, but thought that the irregular contour 
of the giant cell and its granular protoplasm 
were sufficiently characteristic. Additional 
evidence of the existence of:this cell was fur- 
nished by the experiment of introducing be- 
neath the skin of an animal two thin glass 
covers, fastened together. In the interspace 
of the glasses giant cells have been found, 
and in such an experiment there can be no 
question of the cross-section of vessels. Dr. 
Seiler had several times referred to what is 
known in this city, and elsewhere, as Formad’s 
theory of tuberculosis, which is that in certain 
animals predisposed to phthisis, and presuma- 
bly in some human beings, the lymph-spaces 
are abnormally small, or, in other words, that 
in a given area of tissue there is to be found 
a greater number of endothelial cells than in 
non-strumous animals. Dr. Henry did not 
think this theory should be so extensively 
quoted until some more serivus attempt had 
been made to establish or refute it. This 
might, he thought, be readily done by count- 
ing the cells in « given area of the tissue of 
strumous animals and comparing their num- 
ber with that contained in the same area of 
tissue of non-strumous animals. He did not 
think any greater difficulty would be met 
with in this attempt than has been success- 
fully encountered. in the enumeration of the 
blood-cells. 

Dr. BRUEN said that he believed in a hope- 
ful prognosis in the early. stages of many 





of phthisis is advanced, the management of 
cases is more successful when the lesions 
are localized ; less advanced lesions are more 
grave when the lesions are widely dissemi- 
nated. Dr. Bruen thought that it had been 
proved that phthisis could be produced by 
inhalation of inorganic oe particles, 
especially if there was inherited predispo- 
sition to phthisis or an artificially-damaged 
constitution. May not bacterial elements be 
among the irritants capable of developing 
phthisis when inspired in large numbers? and 
he thought they might be even more capable 
of creating damage than inorganic materials, 
because they possessed the power of prolifer- 
ation. Dr. Bruen agreed with Dr. Seiler in 
his views in the main, and considered his 
paper most instructive and interesting. 

Dr. MILLs thought it worth while to note 
the frequent occurrence of tuberculosis among 
those afflicted with chronic nervous and men- 
tal diseases. At the institutions for the feeble- 
minded and insane, phthisis or tuberculosis 
is a common cause of death. This fact, he 
thought, would lend support to the views of 
Formad rather than to those of Koch. 

Dr. J. T. ESKRIDGE had observed that 
some who had participated in the discussion 
referred to the views of the pathology of tu- 
berculosis expressed in the paper of the even- 
ing and to those entertained by Dr. Formad 


‘in order: to — the same thing. He re- 


garded the theories of each of these men as 
widely different. If tuberculosis is the result 
of inflammation in a person whose lymph- 
channels are abnormally narrow, as claimed 
by the latter, he could not see that phthisis 
differed from tuberculosis, as maintained by 
the former. In regard to tuberculosis being 
frequently developed in chronic diseases of 
the brain and cord throwing light on the 
pathology of the former, he thought the asso- 
ciation of these diseases proved nothing more 
than that a prolonged period of lowered func- 
tions of the body was a favorable condition 
for the development of tuberculosis. He 
confessed that he did not know what to be- 
lieve with reference to the pathology of tuber- 
culosis; enough, to his mind, had not been 
proved to establish firmly any theory yet 
advanced so that it might be accepted as 
positive fact. Dr, Eskridge agreed with Dr. 
Shakespeare in demanding more pathological 
investigation, following the clinical observa- 
tion of the disease, before he could accept 
any view as positive of the pathology of 
tuberculosis. Dr. Eskridge called attention 
to the fact that many of the best clinical 
observers of large experience, such as Flint, 
Da Costa, and Hughes Bennett, considered 
tuberculosis and phthisis to be identical. 

Dr. Davis asked Dr. Seiler if he taught 
that tubercle was caused by. a caseous focus. 
He was answered, Yes. He continued: It 
is important to know whether this is the case 


varieties of phthisis; even when the process ; or not, as the German surgeons excise caseous 
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glands, not so much for the deformity they 
produce as to obviate the liability to general 
infection, Would Dr. Seiler sanction this 
practice? As regards the possibility of cure, 
he believed, with Koster, Billroth, and Koenig, 
that tubercle is a local affection, and not a 
general disease. He had seen as marked 
tuberculosis in the knee as in the lung, the 
miliary tubercles being within an eighth or 
a quarter of an inch of each other. He has 
also seen tumor albus of the knee recover 
without operation. If the tuberculosis can get 
well in the knee, he believed that it can in 
some cases get well in the lung also. 

Dr. SEILER, after thanking the Society for 
the interest shown in his paper, said that, as 
most of the questions submitted to him had 
been already answered in his communication, 
he would not reply in detail, owing to the 
lateness of the hour. 

A vote of thanks was passed by the Society 
to Dr. Seiler for his interesting communica- 
tion. 

A social meeting was held after the close 
of the business of the evening. 


NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting of the Academy was 
held, November 1, 1883, Fordyce Barker, 
M.D., LL.D., President, in the chair. 

Dr. T. H. BuRCHARD read a biographical 
sketch of the late Dr. Frederick D. Lente, of 
Cold Springs, New York. He was born in 
North Carolina in 1823, took the degree of 
A.M. from the University of North Carolina, 
graduated from the medical department of 
the University of the City of New York in 
1849,:and had since practised medicine in 
New York, at Cold Springs, Saratoga, and in 
Florida, the state of his health necessitating 
from time to time a change of locality. He 
once held a professorship in the University of 
the City of New York. Dr. Burchard de- 
scribed his lamented friend as conscientious, 
unpretentious, gentle, an earnest student, of 
active mind, thorough and accurate as a diag- 
nostician, and self-sacrificing in his devotion 
to the interests of his patients. He died of 
cerebro-spinal meningitis. 


ON THE RAPID EVACUATION OF STONE FROM 
THE BLADDER AFTER CRUSHING, WITH 
PRESENTATION OF A NEW AND SIMPLIFIED 
EVACUATOR. 


Dr. FESSENDEN Nott OTIs read a paper 
with this title. Dr. Otis reviewed the subject 
of evacuation of the bladder after crushing 
of stone at some length, referring to early 
instruments invented by Sir Philip Cramp- 
ton, Clover, and others, and quoting from 
the writings of Dr. Bigelow, of Boston, whose 
later and more-perfected instrument was the 
one which he, Dr. Otis, had used with entire 
satisfaction until recently, when he had the 





pleasure of constructing one more simple in 
its make-up, more easily portable, less ex- 
pensive, and free from certain imperfections 
which had been referred to that of Dr. Bige- 
low. The principal objection to the earlier 
inventions related perhaps less to the evacu- 
ator itself than to the size of the tube em- 
ployed: it was then taught that the normal 
size of the urethra was equal only to twenty- 
one millimetres in circumference. It was now 
recognized that the larger the tube employed, 
consistent with the size of the urethra, the 
more readily would evacuation be effected. 
Dr. Otis referred to his published writings, 
going to prove that the normal male urethra 
varied in size from that of thirty-two millime- 
tres to forty and more in circumference, and 
that the size of the canal bore a certain ratio 
to the circumference of the penis. In the 
numerous measurements which he had made, 
he had never found a single case in which the 
normal male urethra fell below twenty-eight 
millimetres, and he never hesitated on finding 
a constriction below this degree to look upon 
it as abnormal, and before proceeding to per- 
form lithoplaxy to enlarge the canal by divis- 
ion or by dilatation, as the case might demand. 
It was specially important that a narrow me- 
atus should be divided, rather than allow one’s 
self to be led to the use of a small-sized evac- 
uating tube with its accompanying disadvan- 
tages. The wounds produced by division or 
divulsion should be allowed to heal before 
proceeding with the principal operation. The 
difference in the working value of the large- 
and small-sized tube was illustrated in two 
experiments, in which, other things being ex- 
actly equal, a tube thirty millimetres in cir- 
cumference transferred three hundred grains 
of crushed coral in thirty seconds, while one 
ot twenty-seven millimetres transferred only 
two hundred and eighty grains in the same 
time. In the case of the old man with en- 
larged prostate, it was safer to use a smaller 
tube, rather than run the risk of introducing 
one of larger size. Dr. Otis traced the succes- 
sive steps in inventions by Dr. Bigelow, Sir 
William Thompson, and others, in attempts to 
construct an instrument by which rapid evac- 
uation could be effected, which would avoid 
introduction of airinto the bladder and return 
of fragments of stone during the operation ; 
which, in short, would permit of the most 
rapid evacuation with the best possible results. 

The instrument which Dr. Otis then pre- 
sented consisted of a hollow glass globe, about 
two inches in diameter, into one side of which, 
and projecting upward, was a metallic tube 
connected outwardly with a rubber air-cavity ; 
into the other side, and projecting downward, 
was another metallic tube, connected with the 
tube entering the bladder. The receptacle 
for the particles of stone consisted of a small 
glass vessel attached to the globe below. The 
globe being filled with water, either by suction 
force through the tube, or by pouring in at the 
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Meprciwar OLEATI TES. 
W. H. SCHIEFFELIN & CO, 
New York. 


OR a number of years physicians have complained of the slow absorption and 
uncertain action of certain ointments intended to cure various cutaneous diseases. 
These failures seem to have been due to the fact that many of these ointments 
were little else than mixtures of lard with the medicinal ingredient, none of which 
were readily absorbed. 
' Tt was suggested that chemical compounds of the desired medicinal ingredients 
‘with Oleic Acid might prove more active and more certain in their effects, because 
more readily absorbed. 

Experience seems to have demonstrated the correctness of these opinions, and the 
writings of prominent dermatologists agree remarkably in ascribing favorable results 
Sollowing the proper use of the Oleates. 

OLEATE OF MERCURY, representing 5, 6, 10, or 20 per cent. of the yellow oxide 
of mercury, was among the first to be introduced, and still holds its own, being among 
those most largely sold. It has always been difficult to preserve the lower strengths, 
owing to a slow decomposition, resulting in the separation of a portion of the mercury 
in the form of a dark-gray sediment of the metal. Improved methods of manufacture 
have in a measure remedied this defect, yet it ts still impossible to prevent this change 
entirely except in the 20 per cent. Oleate. The latter is efficacious tn proportionally 
smaller amounts, or it may be diluted as wanted with. purified Oleic Actd. 

We cannot recommend petroleum preparations fer this purpose, as they seem to be 
very slowly absorbed. 

OLEATE oF Zinc. This ts a soft, white, impalpable powder, which is now being 
more largely sold than any of the other oleates. It ts much used in place of the purt- 
fied oxide and carbonate of zinc as a dusting powder applied to inflamed mucous 
membranes. It can be combined with Oleic Acid or simple ointment. 

OLEATES OF CopPpER, BISMUTH, LEAD, AND SILVER are called for, the frequency 
of their sales being in the above order. They are all solids or soft solids. 

OLEATES OF ACONITIA, ATROPIA, STRYCHNIA, AND VERATRIA, iguids, each con- 
taining 2 per cent. of alkaloid in excess of Oleic Acid, are in moderate, steady demand. 

OLEATE OF Morpuia, “iguid, containing 2 and 5 per cent. of alkaloid, is more 
largely used. The 5 per cent. strength is most in demand. 

OLEATE OF QuiINIA, “guid, containing 5, 10, and 25 per cent. of the pure 
alkaloid, is gaining in popularity. Formerly the 5 per cent. preparation was most 
used, but experience seems to have shown the need of more alkaloid, and the 10 and 
25 per cent. Oleates are now called for more frequently. 

Other Oleates are occasionally called for, and can be supplied at any time. 
There seems to be no question that the experience of physicians may lead to a con- 
siderable extension of the list. 

We have carefully studied and perfected our manufacturing process for the 
Oleates, and can guarantee them of the best quality. 

We shall be pleased to have you use them if upon trial they meet your require- 
ments, and they may be obtained of your druggist. 


Very Respectfully, 
W. H. SCHIEFFELIN & CO. 


170 Wilham Street, 
NEW YORK. 
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A COMPLETE LITTLE MANUAL. 


THE ROLLER BANDAGE. 


By WILLIAM BARTON HOPKINS, M.D., 


Surgeon to the Out-Departments of the Pennsylvania, Episcopal, and University Hospitals; Assistant 
Demonstrator of Surgery in the University of Pennsylvania; Fellow of the College of 
Physicians of Philadelphia, etc. 


WITH 73 DESIGNS FULLY ILLUSTRATING THE PROCESS OF BANDAGING. 
12m... Extra cloth. $1.25. 


“This is a very clear and satisfactory treatise on the subject of bandaging. The text is framed 
without waste of words, and the illustrations are excellent. As a text-book for the student and a guide 
to the practitioner in a most important department of professional work, it is destined to do good 
service.”— Louisville Medical News. 


“Dr. Hopkins’ s connection with numerous surgical institutions has enabled him to gain an un- 
usual experience in surgical dressings, manipulations, etc. The book is of value to the early beginner 
in surgical dressings, and may be read with advantage by older men, for good bandaging is an exceed- 
ingly important adjunct of good surgery. ”__ Philadelphia Medical and Surgical Reporter. 


“‘ This little work describes the ordinary roller bandage, the mafner in which it is made, and the 
methods of applying it to the various parts of the body. These descriptions are rendered very plain 
and instructive by seventy-three illustrations, which were drawn from photographs taken from a living 
model on whom the different applications of the bandage were made. These illustrations, therefore, 
teach or explain the different methods fully as well, if not better than elaborate descriptions. ”__ Phila- 
delphia American Fournal of Pharmacy. 


“ A peculiarity of the book is that Dr. Hopkins applied all sorts of bandages to different parts of 
the living body, and during the process in each case, wherever any special remark or description seemed 
required, he would stop just there to have a photograph taken. The illustrations are taken from the 
photographs, and hence are accurate. The plan of the work is, therefore, based on the most practically 
valuable principle, and the accomplishment of the task undertaken by both author and publisher has 
been creditably achieved.”— Richmond Medical Monthly. 


“‘ The student and practitioner will in this little book find practical illustrations of the methods of 
its (the roller bandage) application perhaps not attainable elsewhere.”—Philadelphia College and 
Clinical Record. 

‘“‘ Dr. Hopkins has succeeded, with the aid of numerous accurate and artistic illustrations, in giving 
a good and graphic idea of the more common applications of the roller bandage.””—Boston Medical 
and Surgical Fournal. 

“It is the most practical work of the kind that has ever come to otir notice, and should wie in the 
hands of every practitioner.””—Lansdale Medical Summary. 


“The directions given for application of the bandages are clear and specific, and will be easily 
comprehended, we think, by students, to whom the book will be a guide in the surgical room.” —Phi/a- 
delphia Medical Times. 

“‘ This little book we have read with much pleasure and profit. While in the carefully-written text 
it clearly explains the various modes of applying the roller bandage, it is so fully illustrated that it is no 
trouble to follow the exact meaning of the author. We cordially commend it.”—Mew England 
Medical Monthly. 

*‘ Dr. Hopkins’s little work on the roller bandage’ is a clear account of the various applications of 
that bandage to the different parts of the body. The doctor has done his work well.”—Mew York 
Medical Record. 


*.* For sale by all Medical Booksellers, or will be sent, postpaid, on receipt of 


price by 
J. B. LIPPINCOTT & CO., Publishers, 
715 and 717 MARKET STREET, Philadelphia, Pa. 
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connection with the receiver, the pressure upon 
the rubber air-bag forced the fluid into the 
bladder, which returned with fragments of 
stone when the bag was again allowed to ex- 
pand, The relation of the two metallic tubes 
in the globe, one opening upward, and the 
other, carrying the stone, downward, pre- 
vented any return of fragments, or, indeed, 
any agitation of the fluid in the receiver 
below. The amount of water in the bladder 
could be augmented, if desired, by turning 
the globe over and pouring in at the connec- 
tion with the fragment-receiver. The globe 
could be protected by a light framework with 
some additional cost. The instrument worked 
with great satisfaction, was easily portable, 
cost but half as much as that of Bigelow, was 
free from certain objections which had been 
offered to the latter, and the operator was en- 
abled to see the progress being made through 
the glass globe and receiver. He also em- 
ployed a tube a little more curved at the end 
than that used by Bigelow, by which it was 
rendered easier of introduction and was less 
liable to become clogged with mucus. 

Dr. E. L. KEyes opened the discussion, 
saying that he had only seen Dr. Otis’s instru- 
ment for the first time to-day, had not had an 
opportunity to employ it, and was therefore 
unable to speak with regard to its practical 
working ; it certainly, however, appeared very 
simple, and promised to be of the greatest 
service. It attested the great ingenuity dis- 
played by the inventor on previous occasions. 
He had used Bigelow’s improved apparatus, 
and had found that it worked very satisfac- 
torily indeed; the objection which had been 
raised to it, that the screen was liable to be- 
come clogged with mucus, had not held true 
in his experience. Dr. Otis had referred to 
the history of tolerance of the bladder to sur- 
gical manipulation, in which it was stated that 
it had been established before Dr. Bigelow 
dwelt upon the fact; Dr. Keyes said that this 
tolerance was well known to the first inventors 
of vesical evacuators. He also stated that the 
inventions of Clover, and others about his 
time, illustrated in the diagrams by Dr. Otis, 
were not intended for use upon the healthy 
viscus, but in its diseased state. Concerning 
the normal calibre of the male urethra, he did 
not think it best to form a high and fixed ideal 
on this subject, and insist upon dividing or 
dilating every urethra which did not conform 
to that standard. In general, the larger the 
tube employed for evacuation, the more easily 
would the fragments be removed, but he be- 
lieved that we should not seek to introduce 
too large a tube, lest damage be done to the 
urethra; this was specially the case in the 
aged with enlarged prostate. He mentioned 
a case in which he had operated, using a 
smaller-sized tube with safety, and the patient 
was afterwards operated upon by another phy- 
sician, who introduced a tube of large size 
with sad results. He believed that the ma- 





jority of surgeons employed a tube of smaller 
size than that recommended by Dr. Otis, net 
but what the larger size in itself possessed 
certain advantages, but because they feared, 
possibly without reason, doing damage to the 
urethra, The success of the operation for 
evacuation depended upon a happy combina- 
tion of the several points involved in the in- 
strument used and of the steps of procedure, 
rather than upon the use of a tube of a par- 
ticular size, or other single fact or detail. 

Dr. Otis closed the discussion by correcting 
certain theoretical objections to the instrument 
which had been raised by Dr. Keyes. 


<_< 


REVIEWS AND BOOK NOTICES. 


A PRACTICAL TREATISE ON MATERIA MEDICA 
AND THERAPEUTICS. By ROBERTS BAR- 
THOLOw, M.D., Professor of Materia Medica 
and Therapeutics in the Jefferson Medical 
College of Philadelphia, etc. Fifth Edition, 
revised and enlarged. New York, D. Ap- 
pleton & Co., 1884. 8vo, pp. 738. 


Professor Bartholow has special talent for 
condensation, combined with a comprehen- 
sive knowledge of his subject, and a power 
of direct expression. That this combination 
is gratefully appreciated by the overworked 
American student and the no less overworked 
physician has been fully demonstrated by the 
remarkable demand for this work on thera- 
peutics, which has now attained its fifth edi- 
tion in less than seven years. On account 
of its convenience for reference and complete- 
ness, it has been adopted as a text-book in 
many of our medical colleges. The principal 
features of this treatise are now so well known 
that they need not be here specified: it is 
only necessary to quote from the preface that 
the present edition has been carefully cor- 
rected, and changed so as to correspond with 
the last revision of the United States Pharma- 
copeeia, and that the opportunity has been em- 
braced to incorporate some recent improve- 
ments in the science and art of therapeutics, 
which has somewhat increased the size of the 
work, 

Among the sections considered worthy of 
special mention we might instance those on 
Electricity, Aliments, the shorter discussions 
of Massage, Air, Water, Hydrotherapy, and 
the various mineral springs of this country 
and Europe; while many of the newer reme- 
dies, convallaria, kairin, resorcin, curara, 
picrotoxin, muscarin, etc., receive ample con- 
sideration. | 

A few errors have apparently escaped the 
vigilant eye of the author. For instance, 
tinctura aconiti vadicis (p. 597) should be 
tinctura aconiti according to the Pharma- 
copeeia. Chrysarobin (U.S.P.), although of- 
ficinal, does not appear in the work, nor can 
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Goa powder be found; chrysophanic acid is 
merely mentioned (on p. 639) as a constituent 
of rhubarb; its most important application in 
the treatment of psoriasis is not referred to. 
The author apparently considers carminatives 
of such slight importance that he has totally 
ignored such old-time friends as anise, car- 
damom, fennel, and ginger; and chamomile, 
both the English (Anthemis) and the German 
(Matricaria) variety, is also unaccountably 
missing; this is true likewise of musk, casto- 
reum, cassia, juglans, tar, pitch, sapo viridis, 
wax, spermaceti, resin, and a number of 
officinal. preparations which we think should 
appear in a text-book on materia medica 
(2.¢2., aqua ammoniz fortior, charte potassii 
nitratis, etc.). The very important fact of 
the great variation in strength between the 
French, German, and English makes of acon- 
itine is not stated; a caution should here be 
given. An aromatic syrup of rhubarb should 
be included in the list as officinal under 
Rheum, in addition to the simple syrup (p. 
639). For the sake of the student, it would 
have been proper to give the pharmaco- 
peeial definition in a few places where ap- 
parently without special reason it has been 
omitted (see Galla, p. 296; Picrotoxinum, 
405; Thymol, 356; Alum, 292, etc.); and it 
would also have prevented mistake if the fact 
had been plainly indicated that these reme- 
dies are officinal. Among the non-officinal 
remedies worthy of being considered, but 
which we do not find, are pyrogallic acid, so- 
dium ethylate, boroglyceride, jequirity, coto 
bark, and the new oleates of quinia, morphia, 
etc. The reference to sewer gas (p. 79) is 
liable to be misunderstood by the student, 
who might be led, from the context, to con- 
sider it as a definite chemical compound, or 
an elementarysubstance, which would be the 
reverse of truth, and the opposite, no doubt, 
of the author’s views. He would, moreover, 
be inclined to entertain a doubt of the correct- 
ness of the statement (p. 77) that even the 
electric light could bring into the view of the 
otherwise unaided eye minute particles that 
are ‘‘extra-microscopic,” including disease- 
germs; while the instructions given for mak- 
ing a flaxseed-poultice (p. 700) are scarcely 
such as would satisfy the requirements of the 
elder Professor Gross. The young practi- 
tioner, we fear, would hardly be able to justify 
himself before the coroner in case of an unfor- 
tunate result if he should follow the recom- 
mendation to give such large doses of vera- 
trum viride as ‘‘ 3ss of the fluid extract every 
fifteen minutes, until nausea or vomiting en- 
sues,” even though pronounced invaluable in 
puerperal convulsions (p. 606). He would 
find it much safer to begin with a smaller 
quantity: (The proper dose is given on p. 
602 as TIP ij-v.) 

The instrument used by Dr. Mortimer 
Granville is not a “ fercutier” (p. 84), but a 
‘* percuteur” for applying massage to a nerve- 





trunk in the treatment of neuralgia. As the 
Pharmacopeeia uses the word “‘officinal’’ to 
designate the titles of those articles of med- 
ical use which are directed to be kept in the 
shops, we can scarcely regard the word 
“official” as used by Dr. Bartholow as its 
equivalent. Every direction or process au- 
thorized by the Committee on Revision must 
be considered as official, but the term “ offici« 
nal’ is the only correct one to apply to the 
approved materia medica. 

We do not make these corrections in a carp- 
ing spirit, but merely to aid the author in still 
further improving a most useful text-book 
both for students and practitioners. F. w. 


<> 
~<— 


GLEANINGS FROM EXCHANGES, 


FORCIBLE DILATATION OF THE CARDIAC 
AND PYLORIC ORIFICES OF THE STOMACH.— 
The London Lancet of September 1, 1883, 
contains a brief report of two operations per- 
formed by Prof. Pietro Loreto for the relief of 
cardiac and pyloric stenosis by forcible dila- 
tation, a full report of which by Dr. A. Al- 
bertini is to be found in the Gazetta degli 
Ospitaii of August 18. The operation upon 
the pylorus was performed by the fingers, 
and was the fourth one of this kind made by 
Professor Loreto. The patient—a woman, 
zet. 34—had suffered for three years from an 
affection of the stomach, accompanied by 
vomiting and nausea, and was so emaciated 
as to resemble a skeleton. The stenosis was 
diagnosticated as inflammatory in character. 
The operation of opening the abdomen and 
stomach, dilating the orifice, and closing the 
wound occupied thirty minutes. Adhesions 
existed between the stomach and liver, intes- 
tines and omentum. Several arteries required ° 
ligation. The dressings were removed on’ 
the tenth day, and the wound was found 
healed. No constitutional disturbance fol- 
lowed the operation. The patient left the 
hospital at the end of a month perfectly 
cured. 

On July 9, Professor Loreto performed an 
operation of forcible dilatation upon the car- 
diac orifice of a patient, a woman, who had 
suffered four years from symptoms of cardiac 
constriction. Continuous vomiting and inces- 
sant pain had produced extreme emaciation. 
In this operation a metallic dilator was em- 
ployed to widen the contracted orifice. As 
in the first operation, the wound healed by 
first intention and without constitutional dis- 
turbance; vomiting ceased, and the patient 
regained flesh rapidly, increasing fourteen 
pounds in weight within six weeks. 

The promptness with which union of the 
wounds occurred, and the entire absence of 
constitutional disturbance; invite attention. 
It is presumed that great care was exercised in 
surrounding the patient with the best hygienic 











Nov. 17, 1883) 


MEDICAL TIMES. 


155 





conditions, in the preliminary preparation of 
the patient, in the employment of antiseptic 
precautions, and in careful after-treatment. It 
would seem that successful results after such 
operations must depend upon all of these 
precautions. 

According to the statement in the Lancet, 
Professor Loreto has operated in five cases. 
So far as we know, no report has been made 
of the condition of the patient first operated 
upon. It is quite manifest that great interest 
centres in the permanent character of the relief 
afforded by the operation, and with regard to 
this question time alone can decide. Another 
point of interest relates to the application of 
this operation to cases of malignant diseases, 
which, as a rule, involve the pyloric more 
frequently than the cardiac orifice. In cer- 
tain cases where ulceration is absent, forcible 
dilatation might afford temporary relief, but 
an important question suggests itself, whether 
it would not be better surgery to perform, in all 
cases of malignant disease, the radical opera- 
tion of resection of the organ, as has been suc- 
cessfully done. The operation of opening the 
stomach is too grave in character to be done 
as simply a palliative measure. 

No details of the operative procedures are 
given in the first operation. In the second 
case it is stated that the incision in the ab- 
dominal wall was almost horizontal and just 
below the ensiform cartilage. The stomach 
was freely opened below the small curvature. 

From the results in these two cases it would 
appear that the stomach does not resent oper- 
ative interference of rather severe character, 
and that the procedure of forcible dilatation 
is sufficient to relieve a condition of stenosis 
which had given rise to very grave symptoms 
and conditions which foreshadowed fatal ter- 
minations. The question which remains to 
be solved is in regard to the permanent char- 
acter of the relief afforded by the operation. 


MISCELLANY. 


INVESTIGATION INTO THE CAUSE OF THE 
YELLOW FEVER AT PENSACOLA.—By order 
of the Secretary of the Navy, a’ court of in- 
quiry has investigated the circumstances con- 
nected with or which led to the recent out- 
break of yellow fever at the United States 
Navy-Yard at Pensacola, Florida. After duly 
considering the facts, the court arrived at the 
following conclusions : 

“ First. ‘As to the circumstances which 
led to the outbreak of the fever.’ ~ 

“Having reviewed the evidence, we are 
now of opinion that the epidemic of yellow 
fever, now near its close, prevailing on the 
Naval Reserve, may be traceable to one or 
more of four origins,—viz. : 

“1st. Possible infection from Pensacola by 
communication of persons, and by articles 
brought from that city. 








“2d. Articles in Equipment and Steam- 
Engineering Storehouse possibly infected in 
former epidemics. 

‘3d. Possible infection of marine barracks 
since 1875. 

‘ath. Probable infection from the ballast 
used and handled at Fort McRae jetties by 
men who lived in and visited the villages of 
Warrington and Woolsey weekly and semi- 
weekly in their working clothes. 

‘* Second. ‘ Whether or not proper measures 
were adopted to prevent the introduction of 
yellow fever into the navy-yard.’ 

“The first case of yellow fever having ap- 
peared in the marine barracks within the 
navy-yard previous to the death of the first 
case in Warrington, and not finally diagnosed 
and decided to be yellow fever until three 
days after attack, any precautions that could 
have been taken at that time to prevent the 
introduction of the disease into the navy-yard 
would have been unavailing, as the marine 
guard and the surgeon himself were already 
infected.” 


DAMAGES FOR ACCIDENTS DURING AN&S- 
THESIA.—A suit brought against a dentist in 
New York City for negligence in allowing a 
piece of a tooth to drop into a patient’s throat, 
which, after causing the patient to suffer with 
a cough, was expectorated at the end of a 
month, was recently decided against the de- 
fendant, who was obliged to pay five hundred 
dollars damages. The case was appealed, 
but the judgment was sustained. This recalls 
a case of a boy who died while under the in- 
fluence of nitrous oxide gas, being suffocated 
by a molar tooth which slipped out of the for- 
ceps and became impacted inthe larynx. In 
such cases, a dentist should be both compe- 
tent and willing to perform tracheotomy, for 
the patient will generally die of suffocation 
before a surgeon can be summoned. 


QUADRUPLETS.— The Canadian Practitioner 
contains an account of four living children at 
a birth, two boys and two girls, with but a 
single placenta. The mother was a small 
woman, weighing one hundred pounds, 38 
years old, and had nothing unusual in three 
previous confinements. The father is 41 
years of age, weighs one hundred and sixty- 
nine pounds, and is a strong, healthy, and 
robust man. He is reported as doing as well 
as could be expected. 


A CONSISTENT No-CoDE ADVOCATE.—Dr. 
H. H. Kane, of New York, having taken to 
advertising and dealing in a nostrum for the 
treatment of the opium habit, has had’ his 
name dropped from the roll of members of 
the New York County Medical Society. 


CORRECTIONS IN THE PHARMACOPEIA.—A 
list of the changes and corrections made since 
the publication of the last edition of the Phar- 
macopceia can be had by enclosing a stamp 
to the publishers, Messrs. William Wood & 
Co., New York. 
































156 


MEDICAL TIMES. 


[Wov. 17, 1883 





A Martyr TO SCIENCE.—M. Thuillier, a 
scientist, and member of the French Cholera 
Commission sent to Egypt under the direc- 
tion of M. Pasteur to investigate the cause or 
causes of the cholera prevailing there, has 
died from the disease contracted in the cholera 
hospital in Alexandria. 


THE Iowa STATE MEDICAL REPORTER is 
the title of a monthly medical journal recently 
issued,—the only medical journal published 
in the State. It is ably edited, and its con- 
tents are interesting and largely original. 
Price, $2 per year. 


THE MEDICAL STUDENT is a new monthly 
journal issued in New York for circulation 
among medical students. It is well printed, 
and has an attractive appearance. The first 
number contains a letter from J. Milner Foth- 
ergill, of London. 


—__~+—2 2 


OBITUARY. 


DEATH OF DR. J. MARION SIMS, OF NEW YORK. 


Dr. J. Marion Sims died of heart-disease at his home in 
New York City, November 13. _ He had retired, apparently 
in his usual health, the evening before. Early in the morning 
he conversed with his wife. Shortly after she observed that 
something was wrong, and immediately summoned his son. 
An examination showed that the doctor was dead. Dr. Sims 
was to have sailed for Europe on the 17th instant. 

James Marion Sims, M.D., was born in Lancaster District, 
South Carolina, the 25th of January, 1813. In 1832 he was 

duated from the South Carolina Colle e at Columbia. 

e then studied medicine in Charleston, S.C., and at the 
Jefferson Medical College in this city, from which he was 
graduated in 1835. In 1836 he settled at Montgomery, Ala., 
and it was there he began to build up the ——- for 
daring and skilful surgery which has since extended through- 
out the civilized world. In 1845 he attracted attention to his 
new theory of the nature and origin of trismus nascentium, 
in regard to which he published a series of articles in the 
American Journal of the Medical Sciences three years later. 

In 1845, also, he became especially interested in the sub- 
ject of vesico-vaginal fistula. He supported a private hospi- 
tal in Montgomery, Ala., for the treatment of this disease, at 
his own expense, and after four years was successful in his 
endeavors. He had introduced the use of sutures of silver 
wire, instead of the silken and other sutures formerly in gen- 
eral use, and he afterwards extended the employment of me- 
tallic sutures to all departments of general surgery, He also 
perfected all the mechanical appliances required for the suc- 
cessful treatment of vesico-vaginal fistula, and invented the 
famous ‘‘Sims speculum.’”’ His health failing in 1850, a 
change of climate was thought desirable, and in 1853 he re- 
moved from Alabama to New York City. 

Being anxious to establish in the latter city a large hospital 
especially for the treatment of the diseases of women, he 
ys meee f an address for this object in May, 1854, before a 
meeting of the medical profession. He impressed his views 
on his hearers, and a Woman’s Hospital Association was 
soon formed, under the management of many of the best- 
known ladies in the city. In 186z Dr. Sims went to Europe, 
whither his fame as a surgeon had preceded him, and where 
he received great attention from members of his profession. 
He was invited to perform operations before Nelaton, Baron 
Larrey, Velpeau, and all the other prominent surgeons of 
Paris. In 1864 the French Government conferred upon him 
the order of Knight of the Legion of Honor. He accepted 
a special invitation from M. Deroubaix, the surgeon of the 
King of the Belgians, to visit Brussels and operate in the 
hospitals there, before the members of the Faculty. He cre- 
ated so marked an impression by the manifestations of his 
skill and the new ideas which he imparted that the Belgian 
profe si diately elected him a Corresponding Fellow 
of the Imperial Academy of Medicine, and also recommended 
his name to the Belgian Government for the order of Leopold 

The decoration was withheld at the time, but was con- 
ferred upon Dr. Sims during a visit to Europe a few years 
ago. 








In 1870, after a hard struggle, he succeeded in organizin 
in Paris the Anglo-American Ambulance Corps, which di 
such efficient service. As a surgeon, the delicacy of his 
touch, the keenness of his perception, and the bent of his 
mind combined to make him especially fitted to treat the dis- 
eases of women. Throughout his life he = enlarging the 
list of possible operations, so that his labors have rendered it 
possible for many women to benefit, with comparatively little 
risk, from operations which were formerly considered alto- 

ether impossible, or so hazardous as to be practically out of 
the question. His ‘‘ Clinical Notes,’’ published in 1866, is a 
standard work, and has been translated into French and 
German. On the 21st of December, 1836, he married Eliza 
Theresa, daughter of Dr. Bartlett Jones, of Lancaster, 
South Carolina. He leaves four daughters and two sons. 
One of his daughters is the wife of Dr. Thomas T. Pratt, 
formerly of Alabama, but now of Paris. His sons are Mr. 
4 Marion Sims and Dr. H. Marion Sims, of New York 

ity. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
—— RMY FROM OCTOBER 27 TO NOVEMBER 
to, 1883. 


Bacue, Datias, Mayor AND SuRGEON.—Paragraph 1, S. 
oO. 238 A. G. O., October 18, 1883, on a im to duty 
at Willet’s Point, New York, revoked. Pasngraph 2, 
S. O. 252, A. G. O., November 3, 1883. 


McKazzg, James C., Mayor AND SurGgon.—Relieved from 
duty in the Department of California, and assigned to. 
duty as Medical Director Department of the Columbia. 
Paragraph 5, S. O. 249, A. G. O., October 31, 1883. 


Price, Curtis E., CAPTAIN AND ASSISTANT - SURGEON.— 
Assigned to duty at Fort Custer, M.T. Paragraph 1, 
S. O. 187, Department of Dakota, October 25, 1883. 


STERNBERG, GeorGe N., Mayor AND SuRGEON.—Leave of 
absence granted October 4, 1883, extended one month. 
Paragraph 4, S. O. 255, A. G. O., November 7, 1883. 


Vickery, R. S., Major AND SurGcEon.—Assigned to duty 
at Fort Townsend, W. T. Paragraph 3, S. O. 149, De- 
partment of the Columbia, October 29, 1883. 


Wotverton, W1ti1aM D., Major AND SurGEoN.—Granted 
leave of absence for onemonth. Paragraph 6, S.O. 2or, 
Department of the East, October 24, 1883. 


MERRILL, jj C., CAPTAIN AND ASSISTANT - SURGEON.— 
Granted leave of absence for one month. Paragraph 7, 
S. O, 201, Department of the East, October 24, 1883. 


Patzx1, J. H., Caprain anp_ ASSISTANT - SURGEON.— 
Granted leave of absence for three months, on surgeon’s 
certificate of disability, Paragraph 6, S. O. 254, A. G. 
O., November 6, 1883. 

Witson, Georce F., First-L1gUTENANT AND ASSISTANT- 
SurGgon.—Assigned to temporary duty at Fort Town- 
send, W. T. Paragraph 2, S. O. 149, Department of 
the Columbia, October 29, 1883. 

Owen, W. O., First-LizuTENANT AND ASSISTANT -SuR- 
GEON.—Relieved from duty at Vancouver Barracks, W. 
T., and assigned to duty at Fort Stevens, Oregon. Par- 
agraph 2, S. O. 148, Department of the Columbia, Octo- 
ber 26, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM OCTOBER 27 TO NOVEM- 
BER 3, 1883. 


The orders of Medical Inspector A. C. GorGas to the Naval 
ospital, Mare Island, California, revoked, and to re- 
main at Naval Hospital, Chelsea, Massachusetts. 

Medical Inspector Somerset Rosinson to the Naval Hos- 
pital, Mare Island, California. 

Surgeon F. M. Dgarsorne to appear before the Retiring 
Board November s. 

Medical Director A. L. Grnon and Medical Inspector A. 
Hupson to Pag the Navy at the meeting of the 
American Public Health Association at Detroit, Michi- 
gan, November 13. 

Assistant-Surgeon J. M. Epcar from the receiving-ship 
“*St. Louis,” at League Island, Pennsylvania, to the 
receiving-ship ‘‘ Wabash,’’ at Boston, Massachusetts. 

P. A. Surgeon A. A. Austin to the receiving-ship ‘St. 
Louis,” at League Island, Pennsylvania. 

There were no changes during the week ending November 
10. 





